MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


| 93200 CERTIFICATE OF DEATH p215i 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residerice before admission) 


a. COUNTY a. STATE b, GOUNTY f 
CECIL Ameen Maryland Harford ¥ 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


write R' id gi t 
Perry “Botue™ "eee 1 Mo.4Dayd| Faliston 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ce pa 38 


VA Hospital, Perry Point, Maryland Route 1 ves] noX] 
3. pes First Middle Last 4. gee we - Year 
(Iype or print) BERNICE Be ALLEN DEATH 1966 


5. SEX 6. COLOR OR RACE | 7. MARRIED F] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
FEMALE | WELTE | women Pops omenry] 5-12-02 ed ene 

joa, Ege wa ee et fists 10b. hee Walid OR 11. BIRTHPLACE (County & State, or fereign a 12. ey er WHAT 
“Hioord a: erical Department Store Adams County, Penna. USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob He Bowers (Dec) (2)6.0524629) Mary Wackerman (Dec) 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Lp or unkown) oN fe war or dates of service) 
8B 


jove carbon papers. Pages 1 and 


4 event, within 72 hours after deaff. 


ea. we Hospital Records, VAH, Perry Point,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eae 
cea ee TAS ett saute Broncho~Pneumonia, Bilateral to 


/ 7 x DUE TO 
Conditions, If ‘any, which @ Metastatic Tumor to Lungs 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. ()___Carcinoma of Breast 2 Yesrs 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. es puTorsy 
ves X} no] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1! of Item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work LJ at work 
21. I certify that4) (this hospital) attended the deceased from woe) 19_OOARK AEX 
XAMAAMMEAKMKHCIKXE XXX XE KARAT _, and that death occurred at 2OMMrom the causes and on the date stated above. 
22a. SIGNATURE oN. 22h, DATE BiBNED 
Nebr Sun MEE Boe 1 HAE | 
22c. NAME apo, 22d. ADDRESS 
| v5) F, VELASCO VAH., Perry Point, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ge) 


REVAL {Spec} a 41966 _|Moreland Memorial Park Baltimore 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D 4965)sh"# REGSSTR 


pages \N Howard K. McComas & Son Abingdon, Md. 219 GB. 7° 719585 


or attending physician. 
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MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remov, 


Page 4 may be retained by the hosp: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02202 CERTIFICATE OF DEATH 2452 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resideneé before odmission) 


. COUNTY . STATE b. COUNTY 
i O£ C/S£k MARYLAND 5 CECsL 


b. CITY OR TOWN (if outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


EL ATON DA CHESPPERKE C/T 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. By 4 Rene 


UNION HOSP/T PL ves C] No 


3. NAME OF First Middle Lost 4. DATE Doy Year 


ECEASED OF 
hie or print) Co 4 BERT id Cd S DEATH 2 1/6 
5. SEX 6 COLOR OR RACE” | 7. MARRIED RQ] NEVER MARRIED []] B. DATE OF BIRTH AGE Tn yore 
« __lost birthdoy) 
(ZA wioweo [1] pworeo | 6 ~ /H — 7 Be 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY. 


Cows) CHESAPEAKE 2(%% sa “O'S. p, 


fh h 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE Bie eS) LAURP NE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes,no, or unknown) |{If yes give wor or dotes of service} : 
No RS. KPTIE Rid ds CHESHPEARE 2717p 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BEFWEEN 
PART |. DEATH WAS CAUSED BY: (a ONSET AND DEATH 
4907 OC. 
“ 4 DUE TO 


_ IMMEDIATE CAUSE (0) 
Conditions, if ony, lich gove () Pblr’ Mes, tra é léow 
tise to immediote couse (0), DUE To 
ao the underlying couse ts Tho an bo ; iS Oe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. HE? 
ves] NO PX] 


=! 


= 


ithin 72 hours after degth 


, ondin ony 


or removal, 


|-tronsit permit. Then pleose remove carbon popers. Poges | ond 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
= v ot work O ot work oO 


21. | certify that (1) (this haspital) attended the deceased fram__/ /7Y WY, tod 6, 194%, that (I) (we) last 
saw the deceased alive an =f Cs 19g & , and that death accurred of2'¢2A-M, fram cduses and an the date stated abave. 
6. 


B20 eT 7 ATTENDING MED. STAFF 
, L (2p . MD. PH AX irector OO 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bu! 


YS. 
22d. ADDRESS 


E MAIN  EALLTOW, MPD 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Speci = 
pa RMOVA Sret 2-12~66 | RETHE CEM "“ R . IPPERKE CHL MM 
24, FUNERAL DIRECTOR 4 ADDRESS Bo. RECD BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


\y [Ze2Prw Fevers OME ZeErON \AD|omEB 14 1968) PClarfbe, 


PHYS. 


led with the Stote Dept. of Health prior to buriol, cremation, 


ei 


should b 
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director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


" 


sg) 02282 CERTIFICATE OF DEATH yo 153 

S = —- — 

Se )]| 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

a, a. COUNTY Pe STAI b. qu TY Pi 

Soe Cecil MARYLAND strict of Columbia 

= os b. CITY OR TOWN (if outside corporate limits, ¢c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= ee write RURAL and give nearest town) 

= 3 Perry Point 78 days Washington uy 

z ou d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. e. bel AEE 

sat 

eas Veterans Administration Hospital 1458 Corcoran St., NeW. | ves] nobd 

3s se 3. NAME DF First Middle Last 4, DATE Month Day Year 

=a* DECEASEO OF 

eSE Clype or print) THERON EH. BRYANT DEATH February 9 19 66 

See 5. SEX 6. COLOR OR RACE ] 7. MARRIED [3 NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (in years] FUNDER I YEAR|IF UNDER 24 HRS, 

last birthday) [Months | Days | Hours | Min. 

Male Negro wipowep [] pivorceo[]| 8-12-05 si. 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. ria OF BUSINESS OR 
during most of working life, even If retired) NDUSTRY 
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director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Bas Cook Mitchell County, Ga. U.SeAe 
= os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 
BEE Will Bryant (D) Daisy Johnson D 
ia 2 15. WAS DECEASED EVER INU.S. ARMED FORGES?) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£E Ss (Yes, no, of unkown) | (If yes give war or dates of service 
cee Yes WW IT 259-12-66-42 VA Hospital Records, Perry Point, Md 
£ 8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] YP Sy 
a 
emee PART |. DEAT MEDIATE CAUSE (a)_ACute pyelonephritis, bilateral 173" months 
oO 
oe DUE TO 1 
2 a Conditions, 1 any, which o_Carcinoma of urinary bladder 6 mo -l yr 
wo S gave rise to Immediate 
£3 cause (a), stating the DUE TO 
ve a Ps underlying cause last, (c) ee = =i? = 
= = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Was aifrorsy 
oS = 
53 8 yes [No [} 
s 2 3 aac EN ee Boe Be 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
So 
30 o | (IF EITHER, NOTI EDICAL EXAMINER) 
a 
o = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
sie Ee Hour am. factory, street, office bidg., etc.) 
~ Ss 8 While Not While 
a2 = p.m. 19 at work] at work 
us 
oe. 
Ba 
2s 
se 
s= 
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e= 
<8 
Pe 
at) 
= 


21. | certify that 20 (this hospital) attended the deceased from__NOVe 2 19_©5 to * , 1999 WRK 
; SOWA MACON AN and that death occurred AYaTT from the causes and on the date stated above. 
 ] 22a. SIGNATURE ‘par |" DATE SIGNED 
‘ th, ana NG ain pevron (ale Pes hl ee ee 
22c. PHYSICIAR’S 22d. ADDRESS 
fae Oe SB Es ae M.D. L VAH, Perry Paint, Md. ps 
23a. Bain A eet) | IE lin CEMETERY-OR CREMAT Be ay, LOCATION (city,to county) (state) 
specify) 4 Y Lee 
Removal AAMEA | LAE LEE 
24, FUNERAL DIRECTOR ooo he DC “Fea, REC'D OY REGISTRAR 250 ates SIGNATURE wih 
ve Als (4) .N.Horton Home, re, 1524 U st. NW. of B 15 1966 Jar bag 
20M 1/65 _—— a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediete 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


ig the word A de in pe 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office a 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH f 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Résidence before admission) 
a. CDUNTY Cecil a. STATE b. COUNTY #1 
<2 M MARYLAND Maryland Cecil 
e ga oS . b. CITY DR TDWN (If outside corporata limits, c. LENGTH OF STAY IN 1b |) c. CITY DR TOWN ([f outside corporate fimits, write RURAL and giva nearest town) 
4 es & ot write RURAL and give nearest town) . 
“E 8 kton DLO. A. Perryville Sy / 

re 2 ‘0, NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS e. Beast 
’ 2 ge 97 Union Hospital Broad Street ves) np bw 
SE = 3. NAME OF First Middle Last 4. DATE Month Day Yer 
Cas 2 DECEASEO OF 
Enz s {Type or print) GEORGE OLIVER BUNTING oesaTH = February 9 49 66 
ais S. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | DATE OF BIRTH S. AGE (In, yeors [IF UNDER 1 VEAR IF UNDER 24 ARS. 
28 E = Preidel White lest birthday) Months) Days | Hours | Min. 
£55 wiDOweD [] Divorced] Bept. 20 : 1918 ee 
3s 10a. USUAL OCCUPATION (Give kind of work done) 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Me during most of working life, even If retired) INDUSTRY Worcester County COUNTRY? 
85 Custodian V.A. Hospital y i suave 
os s&s 13. FATHER’S NAME 14. 's MAID ME 

= 
sé G. Henry Bunting Attie Chess 
+= 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Addrass 
N= (Yes, no, or unkown) Wee 
£5 yes 2 18-10-6340 [Mrs Ruth Whi te, Pocomoke Md. 
= 3 18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] | pita cine 
PART J. DEATH WAS CAUSED BY: i 

2 : MIMMEDIATE CAUSE (e)__Fatty Liver. 
3 : DUE TD 
o Conditions, If eny, which (b) 
3 
2 
3 
2 
a 
2 
3 
7 
= 
8 
2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after dea’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENIN PART 1(a) |19. hea 
= Pa 
i VES EMO. 
2 1208. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
= & PRIMARY [} or CONTRIBUTING [] 
= 2 | CAUSE DF DEATH. 
= oc s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as FA Hour 6.m. While Not while factory, street, office bldg., etc.) 
Fe = Eun 19 at work at work [J 
a d 21. | certify that | took charge of the remains-described abpve, held an Autopsy [x], inspection [_], Inquiry [_], —_ and in my opinion 
8 i 
es e death resulted from: Natural causes [x], cident [_], Suicide [], Homicide [_], Undetermined manner [_] 
e 5 { — CHIEF MEDICAL EXAMINER [_] 
bad ACTUAL 7 
paso STGNATUR “4 Mp, ASSISTANT MEDICAL EXAMINER [39 22, DATE SIGNED 
= ges h Sania DEPUTY MEDICAL EXAMINER [] 2/10/66 
Babs NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) “ake 
wi +4 2 230. BURIAL PREMATIDN, 23b. DATE THEREDF 23c. NAME DF CEMETERY O@ RRENAIORY 23d. LDCATIDN (City, town or county) (State) 
fe Burial 2-13-1966! Nelson Cemetery Worcester County. Maryland 
5 ERAL DIRECTO ADDRESS 25a,_ REC'D BY REGISTRAR 4 25D. REGISTRAR'S SIGNATURE 
Charl, “ 
ty. Sey Pocomoke City, Ma jonf 6B 15 195 © - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02204 CERTIFICATE OF DEATH nots 
1, PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Resftence before admission) 


3 
2 
2e® Cecil a. STAT a b. COUNTY " 
2028 MARYLAND Marylan 
EES b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) = ] 
es Point yrs 8 month Baltimore 2S iy 
uo fn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
sean ON A FARM? 
S8817 VA_Hospitel 2620 Fleet St. yes] no 
3. NAME DF First Middie Last 4, DATE Month Day Year 
Mier erin) Frank CHMILEWSKI bam’ February 20, 1966 
$ 5. SEX 6. COLOR OR RACE | 7, MARRIED fx] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in y ae Hav LYE IE UNDE ee 
4 mnths iS jours 
Bes Male White winoweo [7] _tvorc ED [] 116 96 10 ia ad | 
es 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
s 22 during most of working life, even if retired) INDUSTRY COUNTRY? 
gas U. S. Navy-Retired U.S. Navy Baltimore, Maryland Ue Se Ac 
ad 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pee JACOB CHMILEWSKI (Dec) POLAND Unknown 
be = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
feo (Yes, no, or unkown) | (If yes vive war or dates of service) 
738 Yes WWI_& WWII 212-10~09-59 | VA Hospital Records ~ Perry Point, Md. 
S28 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).3 we 0; ATH 
ze PART I. DEATH WAS CAUSED BY: Broncho meumonia, Bilateral, Severe REY 
SBS "IMMEDIATE CAUSE (2) I ? F) 1 RN 
cK f ) DUE TO z a 
Conditions. (f ony. chith & Cerebral Arteriosclerosis 6— 7 Years 
gave rise to Immediate wa 
cause (a), stating the $ 5 + = 
maarire geal aTaee 3 Arteriosclerosis, Generalized 6-7 Years 


FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. His aioe 
ale ——— 
AS yes Ft no] 
rs 
= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
& ] OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
3 Hour a.m. While Not White factory, street, office bidg., etc.) 
= at_work at work 


p.m. 19 

7 | beta that XH (thi: ended the deceased from. = =} I JRE 

and that death occurred ae it from the causes and on the date stated above. 
| 22. DATE SIGNED 

BV Wn Ops 49) 2-21-66 2 


ge ADDRESS 
| VA Hospitel - Perry Point, Maryland 


22¢. 


: KN 
NAME (Type) DHIA ALLAMVERDT, M.D. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, ZRH ATE PHEREDE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) T= | 
( Oak Lawn Cemetery Eastern Ave., Baltimore, Md. 
v ADDRESS 25a. REC’D BY REGISTRAR 


7, eS rer ATS SIGNATURE 


ofE8 28 1968 


v: ais «9 ‘2 [Jy HOFFMAN FUNERAL HOM® - Baltimore, Maryland 


e executed within 24 hours after death. 
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VR AIS (4) 


20M 


— ni Pay: Ay’ Suits 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


92205 CERTIFICATE OF DEATH n24 56 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi admission) 


a. COUNTY 


CECIL imevuno °* yore >. COUNTY PATRFAX 


b. CITY OR TOWN (If outside coi porate limits, ¢. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


PERRY POINT 2yYRS 1 MO. FALLS CHURCH a =9 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS . e. Oreo 


VETERANS ADMINISTRATION HOSPITAL 315 LITTLE FALLS STREET | ves) nol¥) 


. NAME OF First Middle Last | 4. DATE Month Day Year 


Consort MARTHA ER. CLINE beat FEBRUARY 14, 1966 


5. SEX 6. COLOR OR RACE [7. wARRIED [-] NEVER MARRIED [K] | © DATE OF BIRTH 3. AGE (in years [IF UNDER YEAR [ARIF UNDER 24RS, 
last birthday) sere Days | Hours Min. 


AY 


, cremation, or removal, and in any event, within 72 hours afte! J 


FEMALE WHITE WIDOWED [7] pivorcen (-]| FEBRUARY 14,190! 345: 


10a, USUAL OCCUPATION ne kind of work done| 10b. rr aan £85 OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. GaN OF WHAT 


during most of working life, even If retired) 
« ARMY, RET WASHINGTON, D.C. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


|__ SHELDON S$. CLINE __ MARY BRIGHAM 


15. WAS DEI INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, er unkown) | (If yes Dive war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL ae 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: B 
IMMEDIATE CAUSE (2) Bronchopneumonia 10,dayae 
Ne Lf DUE TO x 
Cenditions, If any, which 0) Bronchogenic carcinoma, right lung with Unknown 
gave rise to Immediate 
oe ee! urro metastasis to liver 
underlying cause last. (c) 
PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART (a) | 19. Beetle 
Yes no (] 


fan and completely filled in by the funeral 


lease remove carbon papers. Pages 1 


7 


-transit permit. Then 


2 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County} (State) 
# white Not While factory, street, office bidg., etc.) 


at work at work 


21, Veerthty thabete this hospital at nded the ee fro JG Feb. 14, 19.60, that 9) (we) last 
1920 _, and that death occurred ai OFM, from the causes and on the date stated above. 


Z, 4 ‘ ATTENDING MED. STAFF | 
ee Pk 2 mo. Pays. —[_] pirector (] Pays. i] 


2e NAME ‘ay i 22d. ADDRESS 
| ye?) DHIA ALLAHVERDI, M.D. VAH, Perry Point, Md. 
23a. ah se 23b. DATE THEREOF | 23¢. GaN vay re OR CRENATORY KS LOCATION SAR town or county) (State) 


MEDICAL CERTIFICATION 


22b. DATE SICNED 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


i: = 


REHO\ 
eA 


\s- a 
24. FUNERAL SEO e 1S — ADDRESSFal ie chara _ ee 25D. REGISTRAR’S SQENATURE 
Pearson's ‘yal ige Sota 72 Ne. Wash.§t., ca 16 196 felonts 


65 


ES 


I i} MARYLAND STATE DEPARTMENT OF HEALTH - 
o DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; . eis IVi 02206 CERTIFICATE OF DEATH — oe 
25 8 a ees pr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. 3 a, STATE b. COUNTY 
aoe Cecil MARYLAND VWarylana Cecil 
es b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Be write RURAL and give nearest town) . 
#3 Perry Point 35 days Charlestown ~/ —/ 
e@ pin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
23r 
= £<227| VA Hospital ves] No 
Ss Be 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
2 Se (lype or print) Lloya eS Cooper peat February 27 1906 
Se £ 5. SEX 6. COLOR OR RACE | 7. maRRIED KA NEVER MARRIED [—]| & DATE OF BIRTH 9. AGE Ta yeers i Wie avERN at ane 
o Ly jours = 
PS Male White wiboweD [-] pivorceo[]| 10-29-95 78 ro ble 
| 1a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most. of working life, even If retired) COUNTRY? 
nist "Retired Cecil Count, Sele 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cecil C. Cooper Ella V. ch 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) eee war or dates of service) 
Yes WW OT 220~22-0281 VA_Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
py ny NEI ALE ‘a___Cerebro vascular accident days 
: DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the { OUE TO 
underlying cause last. () 


s 
S 

3 

an 

8 = 

£ & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. oe 
2 = a 

8 Ss ves[] no K] 
s = 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

s 6 | OR CONTRIBUTING |] CAUSE OF DEATH 

S © | (GF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= a Hour a.m. While Not While factory, street, officabldg., etc.) 

2 = 19 at work at work LJ 

<x 


attended the deceased from. 


eS 
and that death occurred at 2_D-eMy from the causes and on the date stated above. 
22b. DATE SIGNED 


22a, SIGNATURE Sear 
) Pow) Qui WRAY mo. BS] Dintcror C1) mat pl >/- aU ri &b 


22¢. te ADDRESS 
| ‘ MARCIO PINHEIRO, M.D. VA Hospital, Perry A Ske 


RAL, CREMA 2) ,| 23b. DATE THEREOF 23 AME OF CEMETERY OR CREMATORY 239 OCATIONACIty,Aown or countyy (St tate) 
Seip ope) $2 (43s VA Daa 
3 Zp Ladd Ae dice C44 Jb tleciowr, lpia. f 


BDRESS 25a. REC'D BY REGISTRAR | °25b. REGISTRAR'S SIGN 
GL, hee 
v8 piled League Ly \ SRA 96 foal Gntge 


2M 1/65 


= =, ‘to: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 2 


= 


ay ), 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funero! 
ages 1 9 
ofter dea 


b 


02207 CERTIFICATE OF DEATH 94ny 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: out an admission) 
0. OWN o. STATE. b. COUNTY 
MARYLAND, Maryland i 


b. CITY OR TOWN a outside corporote limits, 


write au gee neorest town) 


LENGTH OF STAY IN Ib TCI OR TOWN (IF outside corporate Tis, wile RURAL ond give neorest Town) 


mpletely filled in b 
ve carbon popers. 
event, within 72 hours 


‘0 


S 


1, an 


Then pleo 


remation, or remova' 


ronsit permit. 


quires thot the deoth certificote be executed within 24 hours after deoth. 2 
igned by the attending physicioi 


physicion. 


The law re 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospitol or attending 
director, poge 3 should be detoched for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote has been si 


35 


2 wks, Blkton RD, Gia 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. TE RESIDENCE 
Union Hospital Elk Ranch Park ves [] so [} 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 

CEASED _ a? OF . 

Type or print) Blizabeth B Cougle b&ATH, FP ecbrua 
5. SEX 6. COLOR OR RACE 7, MARRIED. ipsa} NEVER MARRIED oO 8. DATE OF BIRTH - 9. AGE ie yeors 

5 last birthdoy} Min. 

Female | White winowed [] porto []} Feb. 22, 191 52 ys. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) Nba § COUNTRY ? 
nstructo Be Telephone] Penns S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Brow Amanda Tate 
re LAST 1 80) ary U.S. ARMED pores Pah 16. SOCIAL SECURITY NO. 17. INFORMANT ° Address - 
es, 9Q, or unknown, ‘yes give wor or dotes of service { 
No 176-202155% Leroy G. Cougle, Elkton, Md. R.D, 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).} 
PART |. DEATH WAS CAUSED BY: 
#2 IMMEDIATE CAUSE (0) 
FAO | DUE TO 
Conditions, if ony, which gove 0) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
a yy 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ee 
poy AA CASS Treille, i ttattg ves C]_No Bel 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Bgrt II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, if. (City or town) (County) (Stote) 
Hour o.m. ole Tey Not While foctory, street, office bldg., etc.) 
ot work CI ot work O 


| on that (I) (this = attended the deceased fram. 6 ‘2. . S-, 1944, that (I) (we) last 
saw the deceased alive ane aS 19 , and that aS accurred Caen me causes and. an the “date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 
PHYS. 


MED, STAF 
precror O) pats, OL 2 & KIA é 
22d. ADDRESS 
ee) oe’ 3B, Main St, Newark, Del. 
230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 

REMOVAL Spey) 

bk AF. se 66 a7 gs wae Media 
‘24. FUNERAL DIRECTOR-AA phy @ BY REGISTRAR DBb., ars IGNATDRE 
: . 33: 14 1956 
Hicks Haqme Noe Fanére hee Sicha. M cD 14 


INTERVAL BETWEEN 
ONSET AND DEATH 


ATTENDING 


ic. PAYSICIAN'S 
NAME (Type) Wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% ez 7 > 4 CERTIFICATE F DEATH 
3 €3 PALES: Item #24 Film 262732 pS. 
2 (- 3 3/ 1 pares cad DEATH . USUAL RESIDENCE (Where deceased lived, If institution: 215 ae) adi 
$ a . @. STATE b. COUNTY 
3 < Cae FC/ & L “ MARYLAND M Pp C Ric ei ~ 
~ \s sis b. CITY OR TOWN (if i corporete limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
x | es M zy RURAL ond ny nearest town) J 
3 3 es\ 4 RTO J “hips | Fc g pov MP. ee 
a 2 a. ies OF aks ‘OR INSTITUTION (if not in hospital, give strea! address) TREET ‘Meke Do o 1S RESIDENCE 
= =a / aR 
BEDE IME HALE NRSC ME Lvs MM LB/ knoll! es Rd, ves [] Nop 
2 sh 3. NAME OF 2 First Middle 4 ‘DATE ‘Menth Day Yeor 
3 e2' DECEASED 
owe ares ec pri) ye a DEATH 2 7 & “oer 
° a : = 4 ae 
rs =e BaeseK 6. al OR cr 7. yal NEVER MARRIED a. sae & BIRTH % pret iiesee aoe EA IF UNDER 24 HRS, 
Months jays Hours 

2 F wiboweD Be vivorceo = 29-892 - | 

10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR aa Wl, BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ff VSEL/FE Fro ME 
3. FATHER'S NAME 


CASPAR $.CAKNET7 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordetesofservice) 
Wo we 


} AMAL (eM DP. HOPCERS ELK &% MP. 
18. CAUSE OF DEATH [Enter only ona cause ” Lactate line for (3), (b), and SL wan oan 
mae IMMEDIATE CAUSE) se ae Ps athe Phe, 
\ DUETO ~~~) 
Conditions, if any, which elf 35 Bae hep 


PHILA. FAP Peo 


14. MOTHER'S MAIDEN NAME 


AULA EO VR 2 iS “t 


geve rise to immediete cause 


(e), stating the underlying (/ PVE TO v4 
oer te), L ef, die 


E PART Il. OTHER SIGNIFICANT we ealeea CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “r 9. ela 
= 
ols hs c x YES (1) _No i 
= | 208. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 203. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= Lites See While __ Not While fectory, street, office bidg., etc.| | 
= T work at work | 
hos| tal) attended the deceased fro: 19 to. 196.5, that ® (we) last 
det 9 a4 and that death otturred af M, from the causes and on the date staled above, 
220. SIGNATURE 22b. DATE 
\ , ATTENDING. MED. STAFF SIGNED 
H 


mo. | PHYS.  [[]__ birecror [] PuY5. [] 
4 22d, ADDRESS ir a 
ose 7H © AAW Z/ SNSERLY  RePP PLE POW, MD __ 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


2-15-66 | FhErOY ELKON, PMD 


24 FUNERAL DIRECTOR'S SIGNATURE hone, ADDRESS 25a. REC'D BY REGISTRAR ~filants REGISTRAR'S SIGNATURE 


22c. PHYSICIAN'S: 
eg AType) 


~~ 


23e, BURIAL, CREMATION, 
EMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


"ite MeRam Fo wean rome. EL 072%, MlohEB 15 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1) 
VZ2089 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, iF institution: Residenc® befare:adrmissian} 


o. COUNTY o. STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 
B-CHY OR TOWN (I outside corporote Tims, | LENGTH OF STAY IN Tb 


write RURAL PPE oH town} 1 fe) yrs 2 Elkton ; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS 8 poe eet 
Howard Hotel Howard Hotel yes L) no 


=F ed First Middle Lost 4. pare Month Day Yeor 
St 
(Type or print) = WiLTiam: Henry DeLosier DEATH eb 9 66 


5. SEK 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [AJ] 8 DATE OF BIRTH 7 AGE (in yeors — [_JFUNDER YEAR “TTF UNDER 24 HRS. 


Male White wioowen oworceoD 1] Feb, 27,1904 rx pi rege sd ear eee Cs 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eu OF WHAT 


duri t af warking life even jtyetired) NDUSTE i 
“REtandantevwal oy Hospd bad Waynesboro, Penna, jae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Jacob DeLosier: Martha E. Saylor 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? $ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Re a b17~07-0091| Harry Niedentohl, Baltimore, Md, 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: el ONSET AND DEATH 
f IMMEDIATE CAUSE (0) 


th. * 
a 


> 
= 


within 72 hours after de 


ove corbon popers. Poges | and~2. 


d completely filled in by the funeral 
event, 


eS) 


iciag 
le 
0 


hy 
Then 


permit. 


u 


DUE 10 


Canditions, if ony, which gove oY Ye la wel al l ufeke ( @ ae 


tise to immediote cause (a), 
stoting the underlying cause ae 


be @ Coto bheey Occlus cow lL kvor fo 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves [_} NO 


20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ‘20f, (City ar town) (County) (State) 
Hour a.m. While Not White foctary, street, affice bldg. etc.) 
p.m. Vv at work QO ot work 


21. 1 certify that (1) (this haspital) attended the deceased fram [/le WG, tog f(7 _, 198, that (i) (we) last 
saw the deceased alive an. 19, , and that déath accurred at//5 P_M, fram ausés and an the date stated abave. 


To. SIGHATU 
ATTENDING MED. STAFF 
; MD. _ PHYS. pirector CO) pus, O 
AYSICIAN'S 72d, ADDRESS 


‘nant (Tye) Rolando Najera, M.D. oS E.MH St. ElETow 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tote) 
Bata” 2-19-66 |Harbaugh's: Cemetery | Waynesboro, Penna 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Ze ee 
‘ i, a i 
PIPPIN FUNERAL HOME of J Ds4 Eikton,| we a 


igned by the attendin 


After this certificote hos been si 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the buriol-transit 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 
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TO FUNERAL DIRECTOR: 


35 
> 
=a 
= 


¥ FOR STATE 


cessal 
funeral 


Page 5 may be 


State Department 


h 


jours after death. 


1, 2, and 3 
™m_PM3. 


‘o 


” in pencil in !tem 18. Give Pages 


4 


This certificate should be executed within 24 hours after death. If any delay’ 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


certificate, writing the word “pendin 


EXAMINER: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


3 
3 
2 
2 
5 
Bee 
=Sas5 
Ee .o 
uo 
Rese 
Sos 
a2ls 
ease 
fs 


Tysak 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE DF DEATH 
a. COUNTY 


Cecil 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: 
a. STATE b. COUNTY 


Maryland 


AS 4 = 


Cecil 


b. CITY OR TOWN (If outside corporete ilmits, 
write RURAL end give nearest town) 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


North East North East y ip 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||"d. STREET ADDRESS 3. 15 RESIDENCE 
||Near home - Rt. 272, S. of North East Box 195, Rt. 272 iL) one 
3. pal aa First Middle Lest is eat Month Day Year 
(Type or print) CABEL MARTIN DICKENS beatH February 9 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH S.” AGE (in years [IF UNDER 1 VEAR TIF UNDER 24 ARS. 
Male White | wiowent} __oworceo X]| May 22, 1922 ey Tea al lia Ue a 


1D. USUAL OCCUPATION ne kind of work done 
during most of working Ilfe, even If retired) 


10b. KIND DF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (Stete or foreign country) 


Truck Driver Transportation Ashe Co, North Carolina 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emanuel Dickens Sarah May 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


12. CITIZEN OF WHAT 
INTRY? 


(Yes, po, or unkown) | (if yes give war or dates of service) 
No 


241-28-3002 


Emanuel Dickens 


\ddre: 
R,D. 2,.Box 195 
Rab 


PART |, DEATH WAS CAUSED BY: 
% IMMEDIATE CAUSE (e). 


18. CAUSE OF DEATH [Enter only one ceusa per line for (a), (b), and (c).] 
Shotgun Wound of Head. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ed x 


21. | certify that | took charge of the rem 


DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediate 
cause (8), stating the ( DUE TO 
underlying cause last. (c) Ss 
& | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART la) (|19. LO 
a 
j\s ves [X] No f] 
ed = 2Da, EXTERNAL CAUSE WAS 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Infury In Part | or Part II of Item 18.) 
& PRIMARY as or CONTRIBUTING (] . 
1] CAUSE OF DEATH. Shot in head 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ane Piece Ki RT Gtome; ss 20f. (City or town) (County) (State) — 
B Hour Sai jactory, street, office bidg., etc. 
8 ee OR apa House North East BECIL MD 


LJ, inquiry (_], 


and in my opinion 


jains-described abpve, held an Autopsy [X], Inspection 
death resulted from: Natural causes (_] 7” faa LJ, Suicide [7], Homicide [34, Undetermined manner [_] 
As t— CHIEF MEDICAL EXAMINER [7] 
site (Clow! ay? nn ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
f cigariens DEPUTY MEDICAL EXAMINER 2/10/66 
Z| \wamecype) Charles S. Petty, M.D. Address (Street, city, town, or county) = 
2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


23a. RoW geen | PyALy, EREOF 


North “ast Methodist 


North East, Mi, 


TPS, Main St, 
North East, Mi. 


SEC TSS 


25b. REGISTRAR’S SIGNATURE 


| flarbis Vactge = 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


4 S 

dy |_02211 CERTIFICATE OF DEATH 024 62 
Ze i eS BLAGE cal DEATH - 2. USUAL RESIDENGE (Where deceased lived, If Institution: Reelience before admission) 
en rages : Cecil a, STATE PENNSYLVANIA b. COUNTY 
Qe MARYLAND 
= S's b. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
BEL write RURAL,and give Was tora) ad 8 Y: 
Ae Perry Point, Marylan 2 rBe Philadelphia : 

& gin a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} 'd. STREET ADDRESS 6. 1S RESIDENCE 
=Sa™ . - 
=Rel7 VA Hospital, Perry Point, Maryland 2434 Ne Vth Ste, ves Chlennital 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sez (ye orprint) GEORGE RAYMOND DOWNES Be 2 1 4 
Sse 
8 of 5. SEX 6. COLDR DR RACE | 7. MARRIED [LX NEVER MARRIED [~] | & DATE DF BIRTH 9. AGE (in years | TEUNDER 1 YEAR ||F UNDER 24 HRS. 
a RS bn t birthday) | Months | Days | Hours | Min. 
eZ | MALE NEGRO wivoweD [-] _oivorceof-]| POS We. | 

i=] 10a. USUAL OCCUPATION (Give kind of work done 


1Db. KIND OF BUSINESS OR 


CoUSEruction COUNTRY? Ty 


during most of working life, even If retired) 
ver 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


im 
Neat 
I, 


' Loran us HET MoO HAT ps] 2-206 
22¢. apa a he ‘ADDRESS 
| DHIA ALLAHVERDI, M.D. VAH, Perry Point, Md 


23a. BURIAL, CREMATION, 
REMOVAL (Speclfy) 


23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


a Maryland (Talbert Co.) 
13. FATHER'S NAME 14. MOTHER'S MAL! Al 
aes 
@Se | HENRY S, DOWNES | FLORENCE BROWN 
Ee b 
Ee = on Long PRL NSD BEES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
geo | “yes ney | None Hospital Records, VAH, Perry Point, Md. 
5 
E23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} pi Se 
ame PART |. DEATH WAS CAUSED BY: 
g258 Hees CAUSED ev) Congested edema in lungs -5_ days 
2 BSS ) DUE TO 
2°53 Genditions, If any, which w)__Arteriosclerotic heart disease unknown _ 
aS oo gave rise to Immediate 
= See cause (a), stating the ( DUE TO 
Seana > | underiving cause last. «)_Arteriosclerosis, genera known 
= = Se & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN IN PART 1{a) | 19. bere ied 
2 ft = SS 
B8r3 0/8 ves [X}_No LJ 
= baal oA i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
e53° | OR CONTRIBUTING [7] CAUSE OF D 
8 offs © | (IF EITHER, NOTI IEDICAL EXAMINER) 
2 223 =z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
23 s 
= Tse = Hour a.m. while Not while factory, street, office bidg., etc.) 
ey 238 = p.m. 19 at work at work 
3 tze2 21. | certify that QF (this hospital) attended the deceased from__= _, 19 , RODE 
ase 
s £5 q CIEICODOCCCSCOGOEaKS and that death pecurred at_£3AdMy, from the causes and on the date stated above. 
< ion = 22b. DATE SIGNED 
@ e22: 
825 
= BS 
ae 
a 3 


TO FUNERAL DIRECTOR: 


should be file 


| 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
. Ae Baltimore, Md. 


_Pirial 
“Geece i) RT R. = ADDRESS: 2ba. iy REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
x aa ¥ E 
VR AIS (4) oce go, 
ee ee atterson’ Funeral Home, Perryville, Md. pal £B 9 { 5 s 2 : ima 


ac 


e fune; 
al 


bon papers. Pages 


|, and in any event, within 72 hours afte 


be executed within ‘ hours after death. 


ian and completely filled in by th 


ease remove Cal 


s 

4 oo 

ae 

8 3.8 

S25 

s Es 

@ =e: 

i=} 

oS g2ag 

oc Ses 

P=] Bes 

Si pS 

x | o 

BS 355 
3 Bo. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial. 


VR A15 (4) 
15M 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 02212 CERTIFICATE OF DEATH n21 63 
jon: Residence Ission) 


1 ea ke pana 2. USUAL RESIDENCE (Where deceased lived, If institution: 


a. STATE, b. COUNTY 
Cecil MARYLANO Maryland ie ecil 
ind give nearest town) 


b. GITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (i outside Corporate limits, write RURAL ai 
write RURAL and give nearest town) 


Perryville 50 yrs. Perryville p=} 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET AODRESS 0. 1S RESIDENCE 
ves] _nofd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Wilson Dupree Dead February 1 156 
5, SEX 6. COLOR OR RACE | 7, MARRIED [Of NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In, years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Male Mesro wipowep [7] pivorced{_] | Ay 1 yrs. 
10a. USUAL OCCUPATION (¢ va kind of work done 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTR' Sk 
Retired R. South Geralina 
13. FATHER’S NAME 14, MOTHER'S MAIDEN 
Simon Du Manda Patterson 
15. WAS DECEASED EVER 14 SECURITYNO. | 17. Ln iNT Zee 
(Yes. por dy unkown) | (Ifyes Ahh 
18. CAUSE OF DEATH [Enter only one cause per te ets ae a and (c).3 / e At. ea 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE Tan etapa 72. Cee + lan ley = 
AY 3X DUE TO 
Conditions, If any, which » ube. hp Cia GESCe ae er ee 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
& | PARTI. OTHERSIGNIFIGANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) 18. WAS AUTOPSY 
= ee 
S YES tu no CX 
= 
= | 208. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part II of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
2 p.m, 19 at work(_] at work 
21. | certify that (1) (this hospital) attended the deceased from 19@¢ , that (I) (we) last 
i 28 19.€<_, and that death occurred at d=“*™M, from the causes and on the date stated above. 
WH; ca fg Ee 225. DATE SIGNED 
4 ATTENDING 
f ee iy & * toon O) pave, | ~- 3-6 
> F4 ) > BET. 
A 1CH AIC DS ek a RAT. 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 2gc. NAME OF CEN - RY OR foe D U oie hrs town or poun' State) 
REMOVAL, (Specify) 3 
ur Fe fe! of CT] A 


DIRECTOR Gi ADRESS “B D 9. SecIsTRAR 25b. ee AR’S SIGNATURE 


Satin te? ol Zi yt 195 beg 


MARYLAND STATE DEPARTMENT OF HEALTH 


x 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ne 
02213 CERTIFICATE OF DEATH 1¢ 
: ~ 
% Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 363 a. COUNTY a. STATE b. COUNTY 
5s 2-5 Cecil MARYLAND Maryland Cecih 
= it 3% b. CITY OR TOWN (If outside corporote limits, c. LENGTH QF STAY IN Ib c. CITY GR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
o ee write RURAL and give nearest town} 
ee x LON O Eiicton 
= es d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) & STREET ADDRESS 
= 
* Bee6/ i : 
& Eoaz pO OSPi tal » Pt ALON 4 (0, __jl_____ 2 2) Man 
a eS 3. Nc First Middle iad 4. DATE 
= #32 DECEASED _ , q OF 
= of 5 i (Type or print) 1m nwrigh DEATH 
2% 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE in me 
jast lo) 
s M. W. winowen [7] pivorceo [KX] 6 2423/1877 ben 
° 5. Too, USUAL OCCUPATION [Give kindof wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2S eas during most of working lle, even if retired) INDUSTRY COUNTRY? 
2 S885 ontractor Retared Plaste Delawere iu 
=. 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© £c5 Ee 
oven =e H gh inwrigh arah A alduwe 
« £3 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ry 
3 ee S (Yes, no, or unknown) |(If yes give wor or dates af service. ES W. Main St 
= 28¢ Sea, Sn SS = Ma. D.. Hutchin kton,Md 
a Ste 1B. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN 
Sees PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2ezss = 3) vy INMEDIATE CAUSE () 
Wess ADI A DUE To - 
S235e Conditions, if ony, which gove Ses 4 ‘ fe) 2 
a2 .55 5 tise to immediate cause (a), ® - pow 
Ea cos stoting the underlying couse DUE 10 y yy 2 
Paes ast. @ piktidd pigl LA 7 NfiAl G2? LCP Pilar raw 
ef yea ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOY/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 18) WARAUIOFSY 
ERS Legec Ss 7 = 
52 2s O]8 Yate x Ailgeg s[)_ No 4 
RS eS & 1200, ACCIDENT WAS UNDERLYING C) rob. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
Sets & | OR CONTRIBUTING CAUSE OF DEATH 
Sess. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ri oss S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grote) 
ie eS = Hour am, White Nat While factory, street, affice bldg., ete.) 
Co a p.m. 9 ot wark Lo) bat work] 5 4 
ae aka 21. | certify that (I) (this-hospifal) attended the deceased fram__2 46 92, toe Zo, WEK, that (1) fast 
Fe 2 ese saw the deceased alive an_a? “AZ 19 and that deéth accurred at ~__M, frorh causes and on the date stated abave. 
es - = 
e@ =<3s6 a= 220. SIGNATURE A hi y, a cee in, a 2b. DATE SIGNED 
Se EPs 109) Sit MD. _ PHYS. BI pieecror CO pas, OO] 22 
Os oo / A IN 4 wd 
2>o8= Ze. PHYSICIANS M7 Tid. ADDRESS 
Eres 8 Would a 444) Pet” LU 
S555 Ep th Nh 
$25 se Bo. ae aya 3c. NAME OK CEMETERY DR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
eos RENOVAL (Specify} 
eeooe Burd 2 mmaculate Cencention| Elkton Ma 


5 ag 

BESS 250. RECD BY REGISTRAR EOISHRARS SGNATURE 
if ¢ 

DD Al EB 25 1966 fronts J 


. DATE THEREOF 
oS 


8s 
=> 
SS 
o> a 
Rac® 
Vz 
ae 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
nD: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH Q +4 


e 0. OF DEATH = 2, USUAL RESIDENCE (Where dacoased lived, If institution: Rasidence before admission) 


«. COUNTY . . 
Cecil MARYLAND HE rvland * Re il 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest! town) 


write RURAL and giva nearest town) 
|_5 days Chesapeake City / 


—_ 


Elkton 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ||, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


= Union Hospit - = 
3. NAME OF First “Middle Last e oo Month 
DECEASED 


eer William Fears, Si ._ DEATH ebruary 5, 
5. SEX 6. COLOR OR RACE/7, maRRiED [-] NEVER MARRIED [] | & DATE ‘OF BIRTH fi TAGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 s Sg peau aeey) ery “Days | Hours | Min. 
Male Jhite wipowe fx] __ovorco []| Dec. 3, 1886 79 yes. 
Tos. USUAL OCCUPATION (Give kind of work | | T0b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) ig ‘CITIZEN 


ers. Pages 1 and 2 should 


letely filled in by the funeral 
2 hours after death. 


done during most of working life, even if retired) | 
Carpenter _ _ "| Building she Maryland 
13, FATHER’S NAME , 4, MOTHER'S MAIDEN NAME 


William Fears. Mary Jane Smith 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~~ Address 


(Yes, no, or unkown) | (Ifyesgive warordatesofsarvice) 
No William Fears, Charlestown, | 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), ond (e).]) INTE ‘WEEN 
ONSET AND DEATH 


MON Ee Sate ZY ee hy A ai 
/ DUE TO 
Conditions, if sny, which (oy bok Wee VS Fohh un) : ly 6. 
ave rise to immediste cause 
fei stating eegitaibicg el ie) 
ainikih te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. neon Eee 
F D’ 


Ce“c4hA lL FRETCE SO SCLLAONKS ~* ves BgNO oO 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part 1! of item 18,} = Fon 7 ? 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


=F. 


ie has been signed by the attending physician and comp! 


or attending physician. 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


2Dc. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 2Df. (City ertown) (County), (State) 
Hour aim. While Not While factory, street, office bldg., etc.) ! 


a 19 at work [] at work [] i 


21. I certify that (I) (thishespitath attended the deceased from YA AG re Bye. ae scscuue 19 Gkepthat (|) Gre}plast 
arr alive ont 19. bla and that death ae eit" AM. from the causes oe on the date stated above. 


ATTENDIN' STAFF 2b. SIGNED 
ee mo. | PHYS. SSy titteror Oops. UZFe Feb 7%E™ 


PHYSICIAN'S 22d. ADDRESS 


Mite Oe TettGray __BlktonimMedical Park, Blkton, 


MEDICAL CERTIFICATION 


‘238. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL Ce city) 


Burial /66 .Bethel Cemetery Bethel, Cecil Co. 


24 FUNERAL DIRECTOR! LA. Eno 7 ee” BY REGISTRAR py. tls SIGNATURE 
f q 
Hicks Horfel ‘unerals vid. Joke B 14 1966 f Conley Necdgpe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
4 


death, Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: Alter this certificat 


direc 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my T 


death. 


CERTIFICATE OF DEATH 02166 
Deas sla 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
: a. STATE b. COUNTY 
Cedi} eciats Md. Kent. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cecilton Galena. pig 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 


@. IS RESIOENCE 
ON A FARM? 


id completely filled in by the funeral 
event, within 72 hours aft 


love carbon papers. Pages 1 


ransit permit. Then ple; 
cremation, of removal, al 


yes] No 
. Reneaeey First Middle Last 4 ag Month Oay Year 
(Type or print) Dennis Franklin Fogwell | peatH «February 8, 19 66 
. SEX 6. COLOR OR RACE | 7, MARRIEO |] NEVER MARRIED 6] | & OATE OF BIRTH 8, AGE (in years |IFUNDER 1 YEAR|IF UNOER 24 HRS, 
O last arthdey) [Months | Days | Hours | Min. 
| Male White wiooweo []__bivorceo[}|_ May, 11,1927 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working tif, even if retired) INOUSTRY COUNTRY? 
Parts Manager Farm Machinery Md. U.SsAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert L. Fogwell, Sr. Pearl S. Ford. 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
|_Noe 217-30-7988 |Robert L.Fogwell, Jr. Galena, Md.21635 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] iasg oe aes 
PART |. DEATH WAS CAUSED BY: 
yg. AMMEDIATE CAUSE (a)__ACute coronary occlusion oe a 
Y2o} ahews Syncope ,convulsions 4nd asp 2 ae 
Cenditions, If any, which () of food 15 iin 


gave rise to immediate 
cause (a), stating the QUE TO 
undertying cause last. (c) 


After this certificate has been signed by the attending physici. 
MEDICAL CERTIFICATION 


“PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 
oa WR AO gadcareus disease of kidneys. yes] NO 
DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 


on CONTRIBUTING oO CAUSE OF 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURREO 


while Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f, (City or town) (County) (State) 
factory, street, office bldg. “etc, ) 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


NY) 
VR AIS (4) 


21.1 cry that (1) (this hospital) attended the deceased from__1 Sept _, 19 , ILL that (1) (we) last 
i 1966. and that death occurred a $14) Gond‘the causes and on the date stated above. 
bs DATE SIGNEO 
ATTENDING MED. STAFF jn Leb bb 
Lhe M.D. PHYS. “|__pirector [] PHys. 
ary ene 22d. ADDRESS 
“P) Wallace Obenshain. M.D. Cecilton, Md. 21913 
23a, poe mee 23b. OATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burvar “ Feb. Aly (1966 Galena Cemetery Galena Kent Co; Md. 


FUNERAL DIREC wy Be. RECTD BY REGISTRAR] 256. REGISTRAR’S SIGNATURE. 
ee), ptt w, a Lag Le JU oafe 4 i Lars 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. MEDICAL EXAMINER'S CERTIFICATE OF DEATH N2167_/ 
HEALTH D T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution, Residence before odmissiony” La 
a oe o. COUNTY ; o. STATE b. COUNTY 
veg 6 Cecil MARYLAND Maryland Talbot 
See § B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib || « CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
BEa -£ write RURAL ond give nearest town) pt 
ieee alvert Easton > - # 
@: = a a d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS e ia ESIDENGE 
= = ? 
38 220|_State Routes 273 and 272 21 S. Hampton Street ves []_No fx) 
Se & ~ NAHE OF Fisi Middle Tost 4, DATE Month Doy Year 
et 2 Teese nt) JOHN STEWART GARVER, Jr4 Oia February 20 5 66 
Ro Ean Se 6 COLOR OR RACE] 7 MARRIED PE] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE in yeors FUNDER YEAR UNDER THAR 
“ae é lost birthdoy) Months | Doys } Hours | Min. 
ie oa White wiooweD [7 pivorceo [} me 32 yn 
se = 
£o-8 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 hours after deoth. 


in pen 


necessory, pleose execute the certificote, writing the word ‘pending’ 


Poge 3 should be used os o buriol-tronsit permit. File 


Health or its designated ogent, prior to buriol, cremation, or removol, and in ony event within 72 hours after deoth. 


the funeral directar. Poge 4 should be forworded to the Chief Medical Exam 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


10b. KIND OF BUSINESS OR 
INDUSTRY 


100, USUAL OCCUPATION (Give kind of work done 
during most of working I 


ervice 
13. FATHER'S NAME 


John S, Garver O 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? : 16, SOCIAL SECURITY NO. [ |7. INFORMANT 
ce) 


IT. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
COUNTRY? 


je, even if retired) 


Pe 
14, MOTHER'S MAIDEN NAME 


Address 
(Yes, no, ar unknown) |(If yes give wor or dotes of servi 


Florence Sellers Paradise Pa, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (0)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY 2 F . ONSET AND DEATH 
,)/ J IMMEDIATE CAUSE (o) Multiple Traumatic Injuries. 
4 / . f DUE TO 
Conditions, if ony, which gove th 


tise to immediote couse (0), 


stoting the underlying couse baal 

jails a 0 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves [NO (] 


200. EXTERNAL CAUSE WAS 
PRIMARY 29 or CONTRIBUTING C3 
CAUSE OF DEATH. 


0c. ay ee INJURY Month, Doy, Yeor 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Driver in 3 car collision. 


TRY OCCURRED. CT] We. PIE OF INTRY (oe oe 
facgry. sige! office bldg, etc 
Wiahway 


20F (City or town) (County) {stote} 


MEDICAL CERTIFICATION 


four o.m. hil Whil a 

2:30 xx 2/20 166 | owoxO) “nwo CF Calvert Cecil Md. 
21. I certify that 1 taak charge af the renfains described abave, held an Autapsy [24, Inspection [_], Inquiry [_], and in my apinion 
death resulted fram: Natural causes {_],} Accident & , Suicide (J, Hamicide [J], Undetermined manner (_] 


chia oO). [ eee CHIEF MEDICAL EXAMINER [_] 
SIGNATURE nats J elhy, mo, ASSISTANT MEDICAL EXAMINER BE] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2/20/66 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 


230. BURIAL, LREMATION: 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 
REMOVAL (Specify) 
oneal d2h 66 St. Johns E.U.B. Cem.| Paradise Lancaster Pa, 
ADDRESS 2S0._ REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Ana DIRECTOR xp gl df 


Rising Sun, Md,|okEB 23 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02168 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissl 


j COU 
bak STATE very land bCOUNTY Tai boE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) E ‘ 
aston oh, Oa 


“0 = 


R INSTITUTION (If not in hospital, give street eddress) || d. STREET AOORESS 0. IS RESIDENCE 


ON A FARM? 
State Routes 273 and 272 21 S. Hampton Street ves) nol 
js aa First Middie Last 4 ere Month Oay Yeer 
(ype or print) LANA Lee GARVER O&TH =February 20 19 66 


3. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) Months | Oays | Houra | Min. 
Female White WIDOWED [7] DIVORCED [} 2 yn. 
Da USUAL OCCUPATION (lve Kind of work done 1Db. KiND OF BUSINESS OR (Gtote or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY (OUNTRY? 
None None 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John: S$, Garver Jr, Virginia Pauley. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMA ‘Address 


(Yes, no, or unkown) w_ato 
None Floren 


18. CAUSE DF DEATH [Enter only one ceuse per line for (@), (b), end (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: A # 5 ONSET AND DEATH 
2 7/ IMMEDIATE CAUSE (e)__Multiple Traumatic Injuries. 
/ 
Io ¥ OUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), steting the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. “WAS AUTOPSY 


yes [] No [X] 


form PM3. Page 5 may be 


funeral 


CeSSATY, 


e 


2, and 3 


2 with the State Department 
int within 72 hours after death. 


. Give Pages 1 


eOoehe 


pencil in Item 18. 


Examiner's Office alon 


ts 
in 


transit permit. File page 


of Health or its designated agent, prior to burial, cremation, or removal, and In any 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
PRIMARY _§ or CONTROL oO 


CAUSE OF DEATH. Passenger in 3 car collision. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pees BURGE oF aT ay farm 208. (City or town) (County) (State) 
Hour e.m. While — Not While factory, street, office bldg., etc. ° 
2:30 sux 2/20 1966 _|at work et work i Calvert Cecil Md. 


21. | certify that | took charge of the remaips-described abpve, held an Autopsy [_], Inspection x, Inquiry [_], and In my ppinion 


death resulted from: Natural causes [_, ident [3], Suicide [_], Homicide [_], Undetermined manner [_] 
( ) ye CHIEF MEDICAL EXAMINER [_] 
ACTUAL & ah. J | ey : 22. DATE SIGNED 


Page 3 should be used as a burial 
MEDICAL CERTIFICATION 


certificate, writing the word “pendin; 
4 should be forwarded to the Chief Medica 


& 
o 
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s 
Pa 
s 
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3s 
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S 
fo 
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# 
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2 
3 
= 
ey 
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# 
3 
e 
i] 
4 
5 


le 


files. 


TO FUNERAL DIRECTOR: 


bd 


Ui: 


SIGNATUR’ M.p, ASSISTANT MEDICAL EXAMINER 

Events DEPUTY MEDICAL EXAMINER [_] 2/20/66 

NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) os 
. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rial | 2-24-66 _|St Johns H.U. B. Cem.| Paradise Lancater Pa. 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bi Me assis Sun, Mie |ohEB 23 1966) fOAorbay Nucor 


TO DEPUTY ME! 
Please exec! 
director. Page 
retained for your 


3s 
x 
g 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0321 8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i. 
PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, i institution: Residence before odmission) 
eOUNY Geog] anne OSE MaryLand b OWN malbot 


b. CITY OR TDWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest tawn) 
write RURAL on ive nearest, town) 
aivert Easton , 
d. NAME DF HDSPITAL DR INSTITUTIDN ({f not in haspital, give street address) d. STREET ADDRESS E ONE FRR 
State Routes 273 and 272 21S. Hampton Street ves CJ NOT 


MARE OF First Middle Lost 4. DATE Manth Doy Year 
Pipe or ont VIRGINIA *Paule GARVER on February 20) 66 


S. SEX 6. COLOR OR RACE 7, MARRIED sy NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {fn years IF UNDER | YEAR_| IF UNDER 24 HRS. 
lost birthdoy) Manths [| Doys [ Hours [ Min. 


Female White wippweD [} oworcto []|9-23=1937 28 a 

100. USUAL OCCUPATION (Give kind of work dane TOb. KIND DF BUSINESS DR 11.” BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

durigg most of workings pe if retired) INDUSTRY COUNTRY? 
ouse Wite Qwn Home Penna 

13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


iS ‘was Meera davley IN U.S. ARMeD FORCES? 16. SOCIAL SECURITY ND. 17. INFORMA Address 
(Yes, no, or unknawn) yes give wor ar dates af service! 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)) INTERVAL BETWEEN 
PART H WAS CAUSED BY: i ao eet AND DEA\ 
; i mea setae caust (o)_Multiple Traumatic Injuries. 

x16 DUE TO 
Conditions, if any, which gove (b) 
tise to immediote cause (a), UE T0 
stoling the underlying couse 
lost. (9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
YES No [X 


with farm PM3. Page 


zGive Pages |, 2, and 3 ta 


Item 


Ae 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature at injury in Port | or Part Il of item 18.) 

PRIMARY [2 or CONTRIBUTING 7 aes 

CAUSE OF DEATH Passenger in 3 car collision. 

20c. TIME OF INJURY Month, Doy, Yeor 70d INJURY DCCURRED 5] 20e. PLACE OF INJURY (Home, form, ] 20E (city or town) (County) {Stote) 

jour a.m, Whil Not While tory, street, affice bldg, et i 

12:30 ee 2/20 1966 | el a Meotvitle Fa ‘preity ee" | Calvert Cecil Md. 
at cenlfy thot | took chorge of the remojnS\described obove, held on Autopsy {_}, Inspection [X], Inquiry [-], ond in my opinion 
deoth resulted from: — Noturol couses (J, i Suicide [([], Homicide (J, Undetermined monner (_] 


i CHIEF MEDICAL EXAMINER [7] 

SIGRATORE CU aj / wo, ASSISTANT MEDICAL EXAMINER Bx] shea Rest ren 
‘ DEPUTY MEDICAL EXAMINER [] 

EXAMINER'S 2/20/66 

NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, ar county) /20/ 


Bo. ay Ape) ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
AL (Spe: 
B ee -6 t. Johns E.U.B Paradise Lancaster Pa. 


Cem 
oe T IREGTOR ‘ADDRESS 2S0_RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) : . 
om 766 sce EF Rising Sun, Md. |oEB 2 fOtortes Yudee 


MEDICAL CERTIFICATION 


~S 


Health or its designated agent, priar ta burial, crematian, or removal, and in any event within 72 haurs after death 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State Department a 
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the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offi 


necessary, please execute the certificate, writing the ward “pending” i 
5 may be retained far yaur files. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aD 
PSi7: 02219 CERTIFICATE OF DEATH 917 
ee — es 
3S £ Bs = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence befare admission) 
3 53 a. COUNTY a. STATE b. COUNTY 
= 2-8 Cecil MARYLAND Md. Cecil 
S 2385 bay rh iy outside Epepie es, © LENGTH OF STAY IN Ib ©. CHTY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
o Cee write ih ye nearest town) a ; 
g es on 1 day Cherry Hill ¢ =f 
+ 2 Pas d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) | a. STREET ADDRESS ©. B RESIDENE 
a =a s 7 s Bl "5 
Zest Union Hospital vs () 10K 
= =st 3. NAME OF First Middle Lost & DATE Month Doy Year 
= Ss : . OF 
=o ase (Type or print) Violet Ae Holmes peatw Feb, 2 966 
3 cs 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 KE f cng 
=] last dirthdoy| 
g = Female White: | wooo [X  ovorcto | May 14,1885 YS. 
goofs Toa, USUAL OCCUPATION {Give kindof = done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE {County & State, ar fareign country) V2 CINZEN OF WHAT 
e2a luring most of working lite even if retire INDUSTRY, [3 
= 835 ousewlLe: ab home Cecil County, Md 
2 gas T3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Les 
8 See ohn Holmes: en Adams: 
-« £8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Kadress 
3 Ce 5 {Yes, no, or unknown) |{IF yes give war or dates of service! “ 
= 28S ne * none ord A. Holme RD_5, kton,MD 
eg 18. CAUSE OF DEATH (Enter only one cause per line fop (0), (b), and (c)) ° r INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ZA y, ONSET AND DEATH 
oe os © 4 (MMEDIATE CAUSE (0) __<° 7 is gy COURALS sf barf eee : y 
$523 deo mw V cs 
ee 22 S Conditions, if any, which gave () a” 4 “ YZ ; Sa 7 
canes ey cause (a), DUE T0 Se eo CHES a a 
Facas stoting the underlying cause sy) i, 
B5 325 (i a ae G) ALL... LaOP- 
te “ss az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,MOT RELATED TO THE TERMINAL DISEASE SONDITION GIVEN IN PART I(a) 9. Fy Ses 
ESLee S D ae =a ) 
52°55 Ee Qe boteus S/n a a Lotp—Ghteelperle ves] NO $d 
Zs SS2 6 [= [We vcctor wasunoteyInc oH *T 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part J-st Fart Il of ifem 18) 
Sess & | OR CONTRIBUTING CICAUSE OF DEATH 
BeS32 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZH uss 3 [ate TIME OF IMIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) Grate) 
ee £8 i 2 Hour o.m, While Not While factory, street, affice bldg,, ete.) 
S = 5 os 3 ‘ot work ot wark : 
35 et 21. | certify that (1) ospital) attended the deceased fram_Z7 42 WES toa Loe , 1948, that (I) last 
Heese i Lote, 968., and thatdeath accurred ate’¢aaM, frém causes and an the date stated abave. 
Besos 2b. DATE SIGNED 
é =eu7s ATTENDING MED. STAFF Pep 
See 7s ] A PHYS. A orector OO) pas. OO] FAA“ 
2>o Se Wc. PHYSICIAN'S Tad. ADDRES 6 
2FZ%3 ms aM 
Soa 55 ran a a = 
SoS 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ESE es REMOVAL (Specify) Gl 
eco al -66 
a — 


en) 


Lal 2_2 Che ls Meth Che Hild 
oat 24. FUNERAL DIRECTOR i ‘ADDR 2b TRAR'S oa 
nie QS PIPPIN FUNERAL HOME pvc Elkton WAR 11965 | aa) 


ey 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. | S999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH p2174 
HEALTH EPy. 1. aes OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae, ) Cecil ae a. STATE Maryland b. COUNTY Cecil 
e se se b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
g ez £3 write RURAL and give neareat town) 
=e Be lawn Woodlawn ae 
= un of ¢. NAME OF HOSPIT. R INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. IS RESIDENCE 
ey sae ‘ON A FARM? 
oe ge 06 County Dumb, off Rt. 276 County Dump, off Rt. 276 vesC) noe 
2 . as 3. are rts First Middle Lest 4. Bare Month Dey Yeer 
j= sf (Type or printy coy HENRY INSCORE DEATH Februar: Ww 66 
a oy: 19 
i. £& 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] 8 DATE OF BIRTH 9. ie a ire a Eaee ame 
mnths | Hours in. 
Male White | wiroweo] —_ oivorceo és ; 


108, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR he i (State or foreign $0 12. CITIZEN OF WHAT 
curing mostof working Ilfe, even If retired) COUNTRY, 


. Give Pages 1, 


3 USTRY 

= 
os 5s 13. FATHER’S NAME b MOTHER'S MAIDEN NAI eo 
wad = 
& = De 
= 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. eames 7. RMANT en 
£ > (Yes, no, oF un) a eer gaan cy 5 Kn 
= 
i= 
oS 18. a OF DEATH [Enter only one cause per ee for (a), (b), and (c’ INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY. : aur esis as Sal 
= IMMEDIATE CAUSE (@)EXtreme Incineration by Fire. 
PS 1G ¢ DUE To 

Pe, Conditions, If eny, which ) 


gave risé to immediate 
cause (6), steting the DUE TO 
underlying cause last. (c). 


ded to the Chief Medical Examiner's Office along with form PM3. 


This certificate should be executed within 24 hours after death. If any dela 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
- 
Als : ves [XQ] No[) 
=| 203, EXTERNAL CAUSE Wag 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert Il of item 18) 
oO . < . 
& | cause oF Death. ig Fire in house trailer (abandoned bus) 
3 | 206. TIME OF INJURY Month, Day, Year | 26d. TNIURY OCCURRED.) 206, PLACE OF INIURY (Home, Farm.[20F. (lly oF town) (County) State) 
a a Hour @.m <\ factory, street, office bldg., etc, 

a 5 While, -— Not While ; 

o7l# Mm, 2/17 1970 at workL_] at work Home Woodlawn Cecil id. 


21, U certify that | took charge of the remains described above, held an Autopsy fx], Inspection [], Inquiry [-], and In my opinion 


certificate, writing the word “pendin 


EXAMINER: 


ge 4 should be forwar 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 a 
of Health or its designated agent, prior to burial, cremation, or removal 


y z death resuited from: Natural causes [_]/ Accident [x], Suicide [_], Homicide [_], Undetermined manner [_] 
& s i CHIEF MEDICAL EXAMINER [_] 
wD ACTUAL 2. DATE SIGNED 
hae SIGNATUR’ M.p, ASSISTANT MEDICAL EXAMINER [ 2 E 166 
=ecs DEPUTY MEDICAL EXAMINER [_] 2/19/ 
Eels - EXAMINER'S 4 M.D. 
2 eS mM NAME (Type) Address (Street, city, town, or county) - 
WS sis DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (Cjty,fown or county) tate 
ease Pieag . ‘che 
fi fa. REC'D BY REGISTRA 


ome 8 23 196 


felons SI an 


24 hours after death. 


In 


The law requires that the death certificate be executed withit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


carbon papers. Pages 1 


hysician and completely filled in by the funeral 
lease 


Then 
cremation, or removal, and 


ed by the attending pl 
ransit permit. 


d with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be file 


VR AIS (4) 
20M 


65 


nt, within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATIS TREE RESE. Ren AND THCATY OF D PRESTON STREET, BALTIMORE 1, MARYLAND 
Spey)! : 
gz224 SS CERTIFICATE F DEATH __ ie? 
. PLACE OF DEATH . USUAL-RESIDENCE e deceased lived, 1f Institution: Residence before vie 
a, COUNTY . a, STATE b. COUNTY ¢ 
MARYLAND Md. Kent 
b. CITY OR TOWN (if outside ecrp-cate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest ot | a 
hesapeake City Md. Cheapeake City Md, 59 f= 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Ea is 
Morgan nurseing Home Biddle st. ves) xp b4 
3. NAME OF First Middla Last 4, DATE Month Day Year 
DECEASED BE 


Wee) Addie Alfree Insolo DEATH 2 ra 0/ea6 __19 
fs. SEX 6 COLOR OR RACE | 7, MARRIED [Sf NEVER MARRIED []]| & DATE OF BIRTH >< 5/8. AGE (in years [iF ONDER VEAR [FUNDER Z4HRS. 


888 last birthday) | Months | Days — 
female White wipowep [-] DIVORCED ["] 9 y yrs. red Nal id as, 
| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR AL, BIRT ity & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY | COUNTRY? 
Delaware 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Williem A,Alfree a 
dbs NSU CES ED Pane eee Fie 16. SOCIALSECURITY NO. | 17. INFORMANT = Address 
‘ ive war of servi . F " 
Mirs,James Forwood,Chesapeake City, Nd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 3 4 1 NSE) OE 
- DEATHMEDIATE Cause @)__ATteriosclerotic cardiovascular disease 
¥ / DUE TO with senile psychosis unknow# 
Cenditlons, If any, which (v) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 119. WAS AUTOPSY 
2 —E—Erea 

=< 

= ; of undetermined cause ves (]_No [a 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

f | OR CONTRIBUTING [-] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oz BLA us ee othe sia 20f. (City or town) (County) (State) 
= factory, st fice 

8 Hour 7 While — Not While gern ane 

= at work[_] at work 


21.1 wry that (1) {this hospital) attended the deceased from__ttan, 19 ,1966, toeb, 10, 1966, that (I) (we) last 
saw the deceased alive on_tan, 24 19.66, and that death occurred ah 30M from the causes and on the date stated above. 


22a/7 SIGNATURE 22b. DATE SIGNED 
ATTENDING MEI STAFF 
M.D. PHYS. gr Hee PHYS. 2/11/66 
220. 22d. ADDRESS 
| etl : 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 8 ae county) tate) 


REMOVAL (Specify) 
B 


Townsend M,.E.Cemeter Townsen 
25b. REGISTRAR’S SIGNATURE 


Gecalefaage 


25a. REC'D BY REGISTRAR 


EB 28 j956 


24. FUNERAL,O! ECTOR Fi je 3 
i. GF) Lite, 
£6 Ltt Bails WAL MO LLL Ye 


vy 


that the death certificate be executed within 4 hours after ps 


\ 
_ 


Pages 1 and 


and completely filled in by the funeral 
‘any event, within 72 hours after dj 


emove carbon papers. 


-transit permit. Then 
|, cremation, or removal, 


ires 


The law requ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


i) 
VR ALS (4) ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02222 CERTIFICATE OF DEATH « 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If naa SAE en 


a. STATE b. COUNTY 
Cecil MARYLAND Merviland Cecil 
b. CITY OR TOWN (If outside co porate limits, ¢. LENGTH OF STAY IN 1b || c. City OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) ; 
Perryville Life Perryville ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Aue 
Cecil Ave. Cecil Ave. yes] noi] 
3. NAME OF 
DECEASED First Middle Last | 4. pg Month Day Year 
(Type or print) Theodore Jackson beta Fe bruar 1956 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-<} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeers | IFUNDER 1 YEAR|IF UNDER 24HRS. 
{igh NEVER MAR QO wh irthday) Months | Deys | Hours Min. 
|__Male Cau. wowen[] __vivorceo]| July 4, 1891 we 
10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) L INDUSTRY COUNTRY? 
Pre Aeht Conductor ennase RR. Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Martha =< 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNG. | 17. INFORMANT ‘Address 
(Yes, kown) | (Ifyes give war or dates of service) 
Lon \ RE ITLT+0 7-088 |Mre'slydia Jackson, Perryville, Md. 
18. CAUSE DF DEATH [Enter only one cause pay line for (e), (b), end (c).J INTERVAL BETW 
PART |. DEATH WAS CAUSED BY: 
LOX IMMEDIATE CAUSE (a) ACACNRE TIA Aye ai 
“ ’ DUE To 
Conditions, if eny, which ) 


gave rise to tmmediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


19. WAS AUTOPSY 
PERFORMED 


yes [7] NO 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. | certify that () (this h 


saw the deceased alive o! 
22a. ATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert or Pert II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While o factofy, street, office bidg., etc.) 


at work at work A Ml 
= 195, 0 SLL LR=A, 190, that () (we) last 


tal/fattendeg the deceasey from LIZ, 
19.GE, and thht deatt(scourred at/ZA'M, from the causes and on the date stated above. 


\™ TE, SIGNED 
ATTENDING ZA pe 
M.D._PHYS. Oe Binecror C) piv, 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. NAME Cy I 22d. ADDRESS 
pe) Clarence I, Benson, uD. Perryville, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) i | 
ial el_ Hill Cemetery _|Havre de Grace, Mag 


X 


ADDRESS 25a. REC'D BY REGISTRAR | 25). REGISTRARS SIGNATURE 
V es 


neral 


nie 


letely filled in by the 
on papers. Pages’I ari 
within 72 hours afte! 


MARYLAND STATE DEPARTMENT OF HEALTH ° 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


ransit permit. Then please remi 
cremation, or removal, and in a1 


iclan. 


The law requires that the death certificate be executed within 24 hours after death. | 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ve Ais 1 NM} Roakph MAR w04 ee, ha, nd 


02992 CERTIFICATE OF DEATH } 
PLAGE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
F a. STATE b. COUNTY 
CECIL MARYLAND Maryland Cecil 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Perryville 10 days Port Deposit Z=/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} ¢. STREET ADDRESS 8. 1S RESIDENCE 
VA Hospital, Perry Point, Md. ves KX nok 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) ALAN (sj KIRK DEATH = February 12 1966 
5. SEX 5. COLOR OR RACE /7. MARRIED [~] NEVER MARRIES | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
8. a birthday) Months | Days | Hours | Min, 
Male White wiooweD [7] pworceo[]} 8-86-96 oe 
10a, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer Farming Port Deposit, Maryland USA 
13,” FATHER’S NAME Ta MOTHER'S MAIDEN NAME 
HOLIDAY KIRK (a) SUSIE JACKSON (D) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | ,J6,SpCIALSEGURIJY 7, INFORMANT ‘Address 
(Yes, no, or unkown) ee eee ete 27 al bees 
Yes I Valrewn VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONARY EDEMA ose ee 
; IMMEDIATE CAUSE (a) ACUTE SEVERE PULM YY ED) 
> x EO 
Cenditions, if any, which ()__MULTIPLE MYRLOMA i YEAR 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
= eee 
$ CARCINOMA OF URINARY BAADDER WITH METASTASES ves RX no[] 
= | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part It of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
2 p.m. 19 at work[_] at work 

21. I certify that X1) (this hospital) attended the deceased from 2- 3- , 19. to_2=- 12, 1966_, stobtinteeclast 

belvmerscononnecocoottoor mithatdecthoccurred ath. JMefrom the causes and on the date stated above. 
22a, i we | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
kA PHYS. C]_birector [] prvs. K)| 2-13-66 
226, FAYSICIANS 22d. ADDRESS 
‘ype 
| [IN ROTHFELD, M.D. VA HOSPITAL, PERRY POINT, MD. 
23a. BURIAL, CREMATION,| 290," DAYE THEREOF 23c. NAME OF Sak a CREMATORY 23d. LOCATION (City, town or county) Gtate) 
nail « : { 
Ny REMOVAL (Specify) 2 446/66 ~= D é lO Cet Nn 
\ | 24. FUNERAL DIRECTOR ~ ADORESS 2a, 


DAT! 


FC'D BY RI TRAR | 25b. STRARY SIGNATUI 
EB 15 1966 foo fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02175 


ves Bt NO [J 


£ - 
s Ses 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
SB s5s a oy ‘ a. STALE, b. COUNTY 
we De ecil MARYLAND laryland Cecil 
S$ 285 B. CITY OR TOWN (if autside carporate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN {If avtside carparate limits, write RURAL and give nearest Tawa) 
= = 5 2 wen \L and give nearest tawn} 1 : Elkton 
s 2° 3 <ton wk ton O7*i 
2. Bs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS © REDENE 
» ~~ { > 
= Bese! Union Hospital 114 N. Park Circle ves LJ No Gd 
= >st 3. NAME OF First Middle Tost Day- Year 
= 232 DECEASED _ ; | 
2 =5¢ (Type or print) Edear Andrew istenmachef ” 6s 
2 Bee 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []| B. DATE OF BIRTH - 0 AGE pied te a aD 1 kad i THOR 4 iss 
$ Ser wg wiowen [] pivorceo (]| A 24 9 4 : 
Pe eee fale hite oka zs 1919 
. 5c 1a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country} 12 {eee OF WHAT 
Br soe ducing mast of warking lite, even if retired) INDUSTRY ; COUNTRY? 
2 achinis MR orp Pennsylvania 
2 os 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
€ 28 F 
St Poe. Gustave Kistenmache Caroline Freck 
ee i, oo ea ARIED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address - a 
3G eS ‘es,.no, or unknawn) |{If yes give war or dates af service s on Bae 3 + . 
3 2&2 No 181-09.6220 Mrs. Elizabeth Kistenmache iiikt on 
Cp sae TB. CAUSE OF DEATH (Enfer only one couse per line for (a), (b), and (@)) INTERVAL BETWEEN 
sieges. PART |. DEATH WAS CAUSED BY: Darl 2 P : ONSET AND DEAT 
Be s8§& IMMEDIATE CAUSE (0) Ld fn parte Lt Aj ayyrtuany ate anl 0 Ds 
SSESPES { } 
ae pis Av I DUE 10 
oe Conditions, if any, which gave () 
= 2 rise to immediate couse (a), DUE TO 
= S stoting the underlying couse 
z 3 last, (9 
7 a 19. WAS AUTOPSY 
ere PERFORMED? 
2 
eS 
ie 
A 
ay 
= 
3s 
= 


< 
Ss 
meee 
S338 
£sze 
28.8 
239o6 z 
cigs 8 
- 2s iy Us a 
= S o i= vA ttt = 
25 252 ae Woo ACCIDENT WAS UNDERLYING LI 0b. DESCRIE # HOw is OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S2e cs & | OR CONTRIBUTING CI CAUSE OF DEATH 
SeEs2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=< 3s S | 20. TIME OF INIURY ‘Mant, Doy, Year 20d. INJURY OCCURRED We. PLACE OF TNUURY (eee stg 20F (City or town) (County) (State) 
ry 3 Haur a. While Not While factary, street, affice bldg., etc.} 
eters = at work L} at work } 
Z>SBo5 , 
s7=~% 2.1 entity that (I) {this hospital) cliend) the deceased fram LO EP. NISG_, W0_cthac 19.46, that (I) (we) last 
= 2egse , and that death occurred at |, from couses ond on the date stoted above. 
Rse2ze 25. DATE SIGNED 
2m ATTENDING pyar MED. STAFF 
S2= Sz é dh PHYS. PH oircctor [4 pays. OO 
= ~ a 22 Re PEYSICAN'S 22d. ADDRESS 
=e eaeco " Tat 4, Ala 
Ses 2 Newark, Deleware 
a a 
Suz ng 30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town)“ (County) (State) 
Zouclce REMOVAL (Specify) a “er oo rt 
ez=os"% remavion | 3/5/66 Si verprook Cremator filminston, De 


24. FUNERAL DIRECIO 
VRAIS ‘ . 
= Hicks 


25a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
8 £ ts Yeeg 
OA 196G  frrorleg feeds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y 

ae Ms) CERTIFICATE OF DEATH 02176 

2 Ate = 

25 3 1. ay al eed 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

ro 4 Secil a. STATE 1 b. COUNTY 

a e MARYLAND Maryland _—— 

s cay 4 b. CITY OR TOWN (if outside peperate limits, c. LENCTH OF STAY IN 1b |) c. TITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

BSe y write Er ne give nearest town) 6 ~ ? 

cae pikton yrs. (Lewisville) Elkton Rime 7 
Pa 3 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Sh roiee 

apis ad + a 

S8e70 Dé¥ine Haven Nursing Home ves] no fad 

Bs 3. payee First Middle Last 4 Bate Month Day Year 

22; 

gee (Type or print) Charlotte De Mackie DEATH Pebruary 1966 

See 3. SEX 6. COLOR OR RACE |7, MaRRIED[-] NEVER MARRIED [-] | ®& DATE OF BIRTH 5. "ACE (In years i ONDER 1 YEAR |IF UNDER 24HRS, 

a a last birthday) (Months | Days | Hours Min, 

| Female White WIDOWED fr] DIVORCED [] |} ar.28, 187 9 BG yrs. 


10a. USUAL OCCUPATION ie kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


n 
a ied 


oe H_ousewife = Penna, he 
=o 1S. FATHER’S NAME 1a. MOTHER'S MAIDEN NAME 
S 
ge George Wilson Louise Null 
es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. [17. INFORMANT Address R ul 
a= (Wes, No, or unkown) | (If yes pive war or dates of service) “ - 
S35 No “ Mrs. Melissa L, Mackie, Moe. 
= 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: A q A eee ENeIUEN 
ss |) ny... UMMEDIATE CAUSE (a) 
3 ; 3 : z 
t i DUE TO with senile psychosis 
Cenditions, If any, which (b) 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. etal ee 
= a aaa 
1s ves [_] NO § 

© |& | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) - 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work 


hips te , 192%, that (1) (we) last 


degeased aliye on! CO+ +4 19099 _ and that death occurred at 125M, from the causes and on the date stated above. 
22. DATE SICNED 


mde ft wo, SEEM ANE non HME | Del bb 
S. RALPH NDREWS, JR, Be POMRESS Main St. » Elkton, Md 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) > 
metre Peas lss Sharpe onatery- | fete BIN e ceed Ing ues 
a2 Hire 9§ ‘fe . oT ‘i j \.} 
cael Cok EZ v4 aan . Toa: REC'D VRE ah he nee 802 deaiRe Ma. 
(ew L. - 
det: toe Srsrais, Elkton, Md.lomF°B 17 1948 MChovbaa spe 


21. I certify that (1) (this hegpitall ater the oe ed from. 
u 19. 


saw tl 
a. Si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22c, PHYSICIAN’: 
| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


director, page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) i) 
20M 1/65 


= 
Ps 


f 


may be retained for your files, 
and with the State Department 


uted within 24 hours after death. If any delay is necessary, 


it permit. File page: 
or removal, and in any event within 72 hours after death. 


's Office along with form PM3. Pa: 


ion, 


° 
a 
3 
a 
8 
2 
2 
£ 
- 
. 
: 
2 
o 
nl 
2 
m 
uv 
c 
5 
at 
- 
2 
. 3 
é 
J 
a 
J 
= 
.U) 
cs 
£ 
1 
c 
5 
a. 
= 
Xo 
ny 
msl 
2 
a 


of its designated agent, prior to burial, cremati 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


please execute the certificate, writing the word " 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec: 


a) 
VR AISME! 


5M 763 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02226 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insfitullon: Residence before edmission) 
SAS SLU @, STATE b. COUNTY, 
MARYLAND Maryland Cecil 


[<i = =| : = —_ 
b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside eorporate limits, write RURAL end give neerest lown) 


write RURAL end give neerest town) 
3 months | _Elkton 


—+—_—! 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress} | d, STREET ADDRESS °. ie Gaye 
IN ‘Al 


3. NAME 23 a a aa 22 ato iy SHO th Month — Ss = 
DECEASED on 
(Type or print) |" DEATH 19 


Me Keown. 
S. SEX $6. COLOR OR RACE|7, manrizD [_] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR) IF UNDER 24 HRS, 
fast bidhdey) | Months] Deys | Hours | Min. 
WIDOWED & DivoRcED [] 25 2-1867 98 yrs. 


Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven If retired) 
Farming : New Castle Co., Del. U, S, As 


Farmer 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_No ynformation. Mo Imforvsistiew. 9 6 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivewarordalesofservice)| 
io ___| 218-07-8817 | Mrs. Ruth Deibert Elkton, Maryland 


18. E OF DEATH [Entar only one eause per line for fo), (b), end (c).] a ar VAL BETWEEN. 
ONSET AND DEATH 


Par LOT NAR Ei Fracture of the right hip, Pulmonary Embolisn | °3 months _ 
DUETO 
Conditions, # any, which )_Fall at home, accidental 


Ise to immediate couse 
9 the underlying ¢ PUETO 


pemeenireets (¢). == 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. we AUTOPSY 
RFORMED?: 


Generalized Arteriosclerosis ves o no [i] 
208. EXTI IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury In Part | or Pert Il of item 18.) 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. a ff } i up fran t x 1 ¢ I 
20¢. TIME OF INJURY Manth, Day, Yaer Lay 9-0 si ds | 206. ret OF ringer} (Home, farm, ' 20%. (City or town) (County) (Stete) 


Hour a.m. While Not Whita fectory, street, office bldg., ete.) | 
ee 9 jat work [_] at work H 


21. I certify that | took charge of the remains described above, held an Autopsy fia} Inspection im Inquiry pal and in my opinion 
death resulted from; , Natural causes Ct Accident iba Suicide ie! Homicide [= Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 5/ 9/ 66 
ponnaina M0. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


‘s Henry V. Davis, M.D. DEPUTY MEDICAL EXAMINER [KX] 
repos a SEh ta ry Auares iStroniiighyshotiace couniy) Chesapeale Cit ty, ™ Md. _ 


22e. BURIAL, Siem | 22b. DATE THEREOF "| 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or eounty) 


REMOVAL (Specify) 
23, FUNERAL DIRECTOR , ‘24a. REC'D BY REGISTRAR | 24b. 


Pippin Funeral Home Elkton, Maryland oar Feb. 7, 1966 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,MARYLAND ° 


4 22227 CERTIFICATE OF DEATH : 
% 255 1.” PLACE OF DEATH "2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, a. COUNTY a say : b. COUNTY / 
Be Cecil MARYLAND rginia 
bah b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
o 
Bee write RURAL and give nearest town) “on 
= 3 Perry Point 16 days Alexandria x - 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. a 
=S82 97 7 
SS85~/| Veterans Administration Hospital 134 North Payne St. yes] no[t 
=] s= 3. NAME OF First Middle Last 4. DATE Month Day Year 
eo 
uBBE (Type or print) LEO JOSEPH MEADE bah February 24 19 66 
Sos 5. SEX 6. COLOR OR RACE |7, MARRIED §€] NEVER MARRIED [~]| & DATE OF BIRTH 3. AGE (in ears Haar lees wale erie 
mths ay’ le 
Male White wiDOweD [7] pivorceD[]|  3=1-94 FL yes. | | 


10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Truck driver Alexandria, Virginia U.S.As. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Meade Mary Breen 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) (ri war or dates of service) ‘ 
Yes UNKNOWN VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ia)__ Carcinoma of the esophagus with metastasis 
/ X DUE TO 

Conditions, If any, which to the 1 ri 

gave rise to Immediate ©) uns ight * 
cause (a), stating the DUE TO 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. WAS AUTOPSY | 
= eee 
4 |S ves] No (xq 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW I s ture of In Part | or Part It of Item 18.; 
= a OR CONTRIBUTING 1] CAUSE OF 0 HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pai of Item 18.) 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ad a Hour a.m, While Not While factory, street, office bidg., etc.) 
> a 
2 = p.m. i> at work et work 
3 21. I certify thatXQXithis hospital) attended the deceased from_* @D , 1999, to_FEDe ct, 19_ OD thE 
2 s MORN RC ‘KXXX, and that death occurred at_Q tf, from the causes and on the date stated above. 
e 22a, SIGNATURE / ear 22. DATE SIGNED 
r=] - Zou ATTENDING MED. STAFF 
et | wet Ne mp. PRE INS ] Binttcror C] pave | 2-24-66 
€ 220.” PHYSICIAN'S : 22d. ADDRESS 
< oe IRINA REUS, M.D. VAH, Perry Point, Md. 
2 E — 
s ee DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2/28/66 | Artin Nat: Fort Myer Virginie 
RECT , Aap ir 28a, EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
néral H 250 8. Washe Stee FEB 28 1956 Carbs; Que 
VR AIS (4) uner ome « Wash. ° fs] Chey 
20M 1/65 u 2 EME f we, a —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02228 CERTIFICATE OF DEATH 02179 


1, PLACE OF DEATH 2. USUAI 
a. COUNTY 


ak 


led in by the faecal 
ind’2 should, 


IDENCE (Where deceesed live 


. a, STATE b. COUNTY , 
£ preci MARYLAND Maryland _ . Ceci 
28 b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (Il outside corporete limits, write RURAL end give neerest town) 
-% write RURAL end give neerest town) 
34 Elk Mills o_yrs. Elk Mills Ei ins! eae 
Pees d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, giva street address) d, STREET ADDRESS | s. IS RESIDENCE 
= ON A FARM? 
7 | ws [5] "Ea 
cc ta) 3. NAME OF et ~ Middle a Lest ) 4. DATE ‘Month ‘Dey, Veer 7 
e a . ieee) OF 
= it] 
eae yess). . Slervert John Miller | PF" February 1), Digs 
ae 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH. 9. AGE (In yeors IF UNDER 1 YEAR|" IF UNDER 24 HRS. 
§ 8a e . fast birthdey) | aie esa T 
es 3 Male White wivowen [y Divorcep [] Sept be 189] 74 ye | | ye | 
2 1a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
by done during most ol working life, even if retired) | 
€ Retired —— Service Statio Wisconsin IL, Sa. 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown C Unknown - — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 2 : 
(Yes, no, ‘or unkown) | (ll yes givewerordetas ofservice) 
No ial 


18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), and (c).| WTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


Earry Downham, Zlk Mills. 


ONSET AND DEATH 
42 


x DUE TO t . re 

Conditions, il any, whieh (b). Meatatoug A ce fedty Ltf { dafe- becca i = 
geve rise to immediete couse 

(e), steting the undarlying Dah 
couse lest, (ec) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


4 
ia 
oy 
rd 
ES 
ra 
a 
a 
= 
a) 
< 
= 
a 
5 = " = = 
zB z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢}) 19. WAS AUTOPSY 
& fe} re ° 
3 |g] ee de Sete Br aceenatall pas y Sama Aight rocte _\vs T) no Bt 
© “| B | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE H INJURY OCCURRED. (EnterArature of injury in Pert | or Pert Il ol item 18.) 
as & | OP CONTRIBUTING [] CAUSE OF DEATH 
ee & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
a =z saad ——s 
S | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) {Stete) 
3 = wi sh Mclori Mredtorheebldss,jeicll | 
2 6 hi Not While I 
5 3 » DD at work 1 H 
S n. that (1) (thie-hespitel) attended the deceased from.. 4. 19 to, that (1) (we) last 
a i, 
> saw the deceased alive on: Ahhh 194: 2., and that death occurred 2G SoM, from the causes and on the date stated above. 
[2 72. DATE 
ATTENDING, MED. STAFF SIGNE 
“ Mb, | PHYS. pirector [_} PHys. [] 2/12/66 
2 | fe. PHYSICIAN'S. 22d. ADDRESS . s 
NAME (Type) A a, peka. 
= Wa llce MM. Scohusox ( aH A oa A i ee 
3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY i LOCATION (City, fown-or county)® (Stete) 
7a) + 
M Cherry. Bids) MG 
>} 24 FUNERAL z. 25a. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
vr Als (4) ¥ kton, Md pate £ = | iz 
20M 5-63 = ss Bid + eas 


2 executed within 24 hours after death. 
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ician and completely filled in by 
mit. Then please remove carbon papers. Pag: 


cremation, or removal, and in any event, within 72 hours a 


a 


ior to burial, 


director, page 3 should be detached for use as the burial-transit pert 


should be filed with the State Dept. of Health pr 


VR AIS (4) 


20M 
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Ake 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yy CERTIFICATE OF DEATH y 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Md. Kent. 


b. CITY OR TOWN (if outside cory pprete limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Elkton Galena. 


FARM? 
Union Hospital yes[]_no Fk] 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 eae 


. NAME DF First st . DAT jon Dar Year 
DECEASED Middle Last 4, DATE Month y 


re Oraetiat) Gladys M. Newcomb. DEATH February 4, 19 66 


5. SEX 6. COLOR OR RACE | 7, waRRIED [—] NEVER MARRIED[] | ®& DATE OF SIRTH 8 AGE (in years fe AND 1vea ‘for | ime 
jonths ays jours le 


|_Female White WIDOWED [3 pivorceD[“]| August,22,1900 | 65 yrs. 


10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Own Home Md. a 


|_Housework __ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown 


Herman Moore 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Daughter. Address 


Bit or unkown) ie yes pive war or dates of service) 
Oe 


IMrse Mary Pearce, Galena, Md, 216385 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2), a 4 a 


DUE TO re right tempora- ‘parietal area with 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


(©) 
“PART IT. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART (a) |19. Was TSU 


r Le ves no [] 


20a. Al YI iCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 


p.m. bes at work at work 


21. | certify that (I) (this hospital) attended the deceased from_1_Jun OO _, 19__, to_4_ Feb 6t9__, that (I) (we) last 
saw the di pense i 19____, and that death occurred att).¢ 4.1, tem the causes and on the date stated above. 


| 22b. DATE SIGNED 
ATTENDING STAFF 
M.D. PHYS. Biron Pays. CI 
HYSTCIAN'S 22d. ADDRESS 


226. 
{___ MF @P°) Wallace Obenshain. M.D. Cecilton, Md. 21913 
23a. Bat gioti tne 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ai |Feb.7, 1966 Galena Cemetery Galena, Kent Co; Md. 


2 = ERAL DIRECT! PG, Nh es 4 “| 25a. REC’D BY RECISTRAR | 25b. REGISTRAR'S SICNATURE 
LAAD La Ltt, 


one 8 1966] PP ortas Nace 


MEOICAL CERTIFICATION 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92230 CERTIFICATE OF DEATH _ )e1si 


= Be 
= 228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
page aay” | a a, STATE b. COUNTY 
B sn 8 Cecal MARYLAND Mary] and Cec, i 
3 TBS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 = ao 2 write RURAL and give nearest town) a ¥ ; 
g "3 <ton, Marytand 5u~Years Chesapeake, City o7—/ 
= sta . NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d, STREET ADDRESS e. 1S RESIDENCE 
st 2Sr : ‘3 
S egfe(/| Union Hospitat Cecil Street vesC]_no 
> 
= sss 3 ROME OF First Middle Last 4, DATE Month Day Year 
= (Type or print) Mary brtynski pect] 2 13 19 66 
3 i= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
2 7. MARRIED &] NEVER MARRIED [_] SS Le eee 
Bb veh _ of 896 69 Irthday) | Months | Days | Hours | Min. 
& Bes Female |White wivowen [] _ivorcen-] 0413/1189: re, 
ae eS 102, USUALOCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 s 32 during most of working life, even If retired) IYDUSTRY Austria Neve 
Ess ‘ as oN 
g ar 13.” FATHER’S NAI ME 14. MOTHER'S MAIDEN NAME 
= pee Sam Chicosky We ZWFo. 
ges od 
8 2.5 15. WASDECEASEDEVER INU.S,ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN ‘Address 
s #e¢ (Yes, no, or unkown) | (If yes give war or dates of service) ‘ 4 
g 8 Es \ ve VE Louis vurtynski Same. 
3 ' = 
a. Sle 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 TO aR ent: 
=. 2e8 PART |. DEATH WAS CAUSED BY: . , 
BEUES é IMMEDIATE CAUSE ()_. Cardiac Fatlure 
$2 Bea ‘ A DUE TO 
gees Conditions, If any, which Pulmonary Edema. 4-Days 
me ees gave rise. to Immediate ot : wv 
Se 227 cause (a), stating the 
© 
=e oe underlying cause last. (©) Diabetes h-Years 
sree & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS AUTOPSY 
a Oouow e 
esg3 | ves] no Ct 
ZSS= |= (aoa, Accivent was UNDERLYING 20p, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
=a tvs & | OR CONTRIBUTING [) CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be 288 = 120. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 209; PURGE GE UURY (Home, farm, 20f. (City or town) (County) ‘Gtate) 
as Sa a Hour am. While > Not While i u ee 
s>S28 a kL] at work [1] 
ZeeoR = p.m. 19 at worl ai rl 
Se 722 21. | certify that (0) (this hospital) attepded the deceased from_OZ4t7 1900 to_2/ TaZ , 1906. that () Bue) last 
=o ec rt rs 
ES S2a sgw-tieyleceased alive on. 3: 19__66 and that death occurred aiflt#a%%h from the causes and on the date stated above. 
== Bae é ; 22. DATE SIGNED 
S25 es | MEO" oy BR C1 HAE 12/11/66 
#e 285 a ; oa ADDRESS 
E~oss Johnson M.D. 245 Hast H+gh St.,Elkton, Marylan 
2 Zoe — 
ES2es BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et ots REMOVAL (Specify) 


2-12-66 |F PeSE OF AMP YKESAPEBKE 2/T¢ MD 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wofEB 15 196) [Corte Qucge 


4. FUNERAL DIRECTOR A é / ADDRESS 
YPTIN Foye PR, HOME ier OS MD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02233. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ATE 
_Cecil MARYLAND 
b. CITY OR TOWN (If outsida Tie) Timits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) a s jf 
Rlictom i Wilmington 19805 ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glva street address) || d. STREET ADDRESS * 6. GRANT 3 


Rt, 279 3 Cedar Ave. (Roselle ves] no Gt 
. NAME OF First Middle Lest ES DATE Month Day’ Yaar 


DECEASED 
capetorris®) Darrell K. Patterson Cen Pebruary. 2 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH. 19. AGE Regie IF UNDER 1 YEARTIFUNDER 24 HRS. 
4 a : last birthday) | Months Hours | Min, 
Male Wh ite WIDOWED [_} pworceo[ }/Sept. 29, 194 yrs. 
1Da, USUAL OCCUPATION (Giva kind of workdona) 10b. KiND OF BUSINESS OR* TI, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most if ed qu ie aven If retired) g INDUSTRY COUNTRY? 
Machinis éS _Enp. Co. Delawa TS AS 
13. FATHER’S NAME 14. MOTHER'S: MAIDEN AME 


7 Robert C. Patterson Lois Piichare 2 
15. WAS DECEASED EVER INU.S. ARMED FOR! 4 j = 5 n 
(Yes, no, or unkown) it Ferslreware eter gle a5: SORES ECR ROE Este ONene'. RO meaow > di. PRriehes ton , Del. 
No_ 221-26-6000) Robert C, Patterson, 3 Cedar Ave, 
18. CAUSE DF DEATH [Enter only ona cause per lina for (a), (b), and (c).} Re ER 
PART |, DEATH WAS CAUSED BY: ‘ 
la CAMMEDIATE CAUSE (0) Brain dtr jujurm, evtens re Like 


+74 DUE To 
Conditions, if eny, which 6) Ctsnf Li ibzi oi Ze L frentel bane (Le fr 
gava risa to Immediate 
ceuse (a), stating the ( DUE TO 
underlying causa lest. (0) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART J(a) [19 Was. AuTorsy 
yes [] No wy 
208, EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part T or Part 11 of item 18.) a 


t. | 


- 
o 
-] 
7) 


= 
mi 
= 
= 
i—j 
nm 


essary, 
funeral 


PM3, Page 5 may be 


any delay 
and 3 to the 


2, 


ith the State Department 


ithin 72 hours after dé 


encil in Jtem 18. Give Pages 1, 
rs Office along w, 


ded to the Chief Medical Examine: 


" inp 


BelitaRy Gp-or CONTRIBUTING C) Febicle struck bridge. supprt. Tsering ceelumn drvtn jnta frotel hag 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED gps PURGE cli ren aos: rol 20f. (City or town) (County) (Stata) 
Hour a.m. While Not Whili factory, street, offi 8, ate.; a 
. 19¢¢ {st workLJ at work. t Vie. Eli ts Ceci Met 
21. I certify that | took charge pf the remains described above, held an Autopsy L], _ Inspection [Hr inquiry gt; and in my opinion 
death resulted from: Natural causes Acgident [-~ Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [--4}-~~ 2fa1 Jie 
EXAMINER'S ___—- = 
NAME (Type) Addrass (Street, clty, town, or county) lh bo al 


sy)? __/?- 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 3 


MEDICAL CERTIFICATION 


a. 
s 
= 
3 
3 
3S 
rs 
S 
= 
3 
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a 
3 
2 
= 
x 
3 
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$2 
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fease execute the certificate, writing the word ‘“pendi 
of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


director. Page 4 should be forwart 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


TO DEPUTY MED 
p 


i g Dela 
5D AY REGISTRAR] 25D.  REGISTRAR’S SIGNATURE 
5 9 19 es Aerylp, sip E 


jy —udiston, Md | vate et | ma, op 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND ;RECORDS, 30 W, RESTORES TRE BALTIMORE: MARYLAND 21201 


a 


4 
my f 02232 CERTIFICATE OF DEATH 218: 
ers 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
eqs i 0. COUNTY ; a. STATE b. COUNTY 
2N\s 3 Cecil MARYLAND fary c ecil 
23s b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib © CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
#22 write RURAL AL ond 9 pees nearest tawn) KS Let 
eee & aays Ilkto 
= 3 y WLU 
ea T.NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. Ty RESIDENI 
oe ON A FARM? 
Zee G/ Union Hospital R 3 : ves L] NO 
= Cs 
es SS 3 haus First Middle Lost 4. DATE Manth Day Yeor 
Bees Type. or print) Alic beth February $ 
Ze $ 5. SEX 6. COLOR OR RACE 7. MARRIED [3X] NEVER MARRIED (| ® date oF BIRTH - to oh ror x ot Teak 4 
Ss s irthday lonths jays fours 
as 2 = Fem ale | White wiooweD ([] pivoreo []] Dec. 17 Me, Le | 
gfe 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ‘at foreign country) 12. CITIZEN OF WHAT 
Ny 
25 during mast of working lite, even if retired} INDUSTRY COUNTRY ? 
§ Housewife SS New Jersey T.3 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ 
ech James Gaines ine Lambe 
ss 1S. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. ‘Address 
ee s (Yes, na, or unknown) (If yes give wor or dotes of service] 
a Be 7, Tr et My DpneR 
Sse = yobo Ue a 
Soe 1B. CAUSE OF DEATH (Enter only one cause per li ; INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ‘ONSE§ AND DEATH 
>So ie. IMMEDIATE CAUSE (a) 
es Lf 
mad 7 / DUE TO 
3 
5&5 


stoting the underlying cause 


7 xX 
Conditions, if ony, which gave (b) or a Astras 
tise to immediate cause (a), 


23a. BURIAL, CREMATION, 2b. DATE S DATE THEREOF 23c. NAME OF Tie WANE OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
tear 12/12/66, |Silverbrook Cemetery | Wilmington, Del. 
24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR i. REGISTRAR'S SIGNATURE 
|__Uicks Ady a or Daiéca te Blkton, NMd.|omFEB ogg  gClerke 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


< 
3 
3 _— 
2222 
S522 
Pecos 
& 82 T 
:. Sor at 0 
Sb e PART Il, ODER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Was AUTOPSY 
S28 z Ps ee Wei 
Pe = yl , YES NO 
s2°>s ls VA. 
See eae ¢ = 2Oo, ACCIDENT wis UNDERLYING o 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
£23 & INTRIBUTING C1 CAl 
tee © | (IFEITHER, NOTIFY MEDICAL EXAMINER 
o-vrss 
fuse SPnc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (city ar town) (County) (Grote! 
ne Y. ) 
3] £39 = Hour a.m. - While oO Not White. oO factory, street, office bldg., etc.) 
Asas ot wark at work 
>Los 
Sele Aaa certify that (I) (this haspital) attended the deceased fram =) Uh 196s", to THA , 19_@& that (I) (we) last 
3 tpo 
a gage saw the deceased alive an cb 19_bb , and that death occurred on PM, fram causes and on the date stated abave. 
£S5aet 220. SIGNATURE, 2b. DATE SIGHED 
Secs ATTENDING ED. STAFF : 
8 ies ) py, (Zp A MD. PHYS. BH orecror O prs. O CHT 
Se eee ae PHISTEORRS phils =| 2d. ADDRESS 
es cs cdma (A a on 76. ip JT LKpy, Mp- 
~e52 po ett EN le z ee me ae 
Sbe8 
eS 2S 
Lots 
2 


85 
=z 
=a 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13923 CERTIFICATE OF DEATH >a 


~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if instifution: Residence before odmission) 


eh Eclh MARYLAND | wee DOO aya 


b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Tb | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


writg RURAL ond give neorest town) , 
3 / #K. Towy PeryT o7-/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6. Bae ag 
UNION Ho$P/TAL MONE vis C] No 


ae ad First i Lost 4 pare Month Doy Year 
Type or print) LOLET a : z DEATH ws 32 066 
~ SEX BCOLOR OR RACE | 7. MARRIED XQ] NEVER MARRIED []| B. DATE OF BIRTH q pak 7 i TECHDER (YEAR FORDER HES 
lost bir lo jonths joys jours Min. 
ue wioowen pworeo []| fo - /7— CS uM i _ 


100, USUAL OCCUPATION We kind of work done 10b. KIND OF BUSINESS OR Nn. saNe (County & Stote, To oar 12, CITIZEN OF WHAT 

during most of working li je, even if retired) INDYSTRY Le INTRY.?. 

Ho Ect. De tant Co Lov De WW, ENC LAN, <i f 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


2 
AKL We NES Ne zp fo. 
i WAS DEED ai U.S. ARMED ee es. 16. SOCIAL SECURITY NO. 17, INFORMANT Address 7 oO On PO7 187 NO 
‘es, NO, or unknown yes give wor or dotes of service 
Vo UR APRLAW A+ SCHAFFER 
1B. CAUSE OF DEATH (Enter only one couse per line for i (6), ond (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E ONSET AND DEATH 
IMMEDIATE CAUSE (0) ’ f! A Atti SS 4 


ie 


dnd 
eo 


~— 


, 
‘ompletely filled in by the funerat” 


ove corban papers. Pages | 


executed within 24 hours after death. 
|, ond in ony event, within 72 hours after 


fe be 


hen pleo 


Tonsit permit. T| 
cremotion, or removo 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
Us, pe LU) Es 


pA 7 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' DEATH BUT NOT RELATED TO THE TERMINAL TEASE ZOHOTTON GIVEN IN PART 1(0) 


9. WAS ALR OPSY 
PERFORMED? 


vss] no 


‘200. ACCIDENT WAS UNDERLYING C1} ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work DD otwork O 


a1 sai that (I) (this haspital) attended the deceased fram _-efAgeded tok SP, 1966 that (I) (we) lost 

saw the deceased olive on___.0-" 3 _1G6, and that dedth accurred Pi. , fram causes and. an the date stated abave. 
7b. DATE SIGNED 

oO 


MEDICAL CERTIFICATION 


STAFF 


ATTENDING . 
YS, biecror pas. 


‘22d. ADDRESS 


Bo. mano cE 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Stote) 
OVAL (Specify) 
i 2 Sas a $6 lgyePin Mane’ 


1h, FUNERAL DIRECTOR yi, ADDRESS 250. REC D BY REGISTRAR 


P?1N ELNERAL Mam’ , LAT OH MO) vite: B 
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director, poge 3 should be detached for use as the bur 
should be filed with the State Dept. of Heolth prior to buriol, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTDN STREET, BALTIMORE 1, MARYLAND 


223% MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 19195 


1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institutlon: Residence before admission) 
a pa Vg a. STATE b. COUNTY 
=e cfZ MARYLAND COMmGTL 
Ess S d. CITY OR TOWN {if outside cor) porate, limits, c. LENGTH OF STAY IN 1b 4) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
25x £ write ere glve nearest town’ R 2A CKE SAPEAKE y / 
Boe S ReRAs CHESPREP KE ef | CkAL rs elle : 
et) & d. NAME OF HOSPITAL OR INSTITUTION (if not Pitot he £5 * address) || d. STREET ADDRESS 8. i ape 
24 
of § NONE _NOWwe ves] no 
a. s 3. CAME OF First Middie Last | 4, DATE Month Day Year 
3s 
aE = (Type or print) M 4 P. sc Kw WEIDER DEATH Zo 19 bE 
“ie 5. SEX 6. COLOR OR RACE /'7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. ie ws a: mab ia: aes 
s onths | Days | Hours in, 
S2 & ur wipoweo"BQ. Divorced [“] O-2F- GS | | 
5 2 1Da. USUAL OCCUPATION (Give kind of Work done] 1Db. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign Sate 12, ie raaal 4 WHAT 
£ = a during most of working fife, even If retired) INDUSTRY COUN 
Sh ‘SALES COSMEK ICS WESB PARLE eh ANd. L, ae 
oo, 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
= 
e GécKeée DoT ns py SPRa BTITFRSB 
Ss 
ra 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT B $Ok m0) 


(Yes, ng, or unkown) ‘Voie Nia pa 


216-14 -F85|MP Kp k oder SHES PPE ARE 0 tp 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] EC AR REATIO 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE WY. Fepiosclereic. fyeayt Disi25 hare S 


vA Cal 3 DUE TO 

Conditions, If any, which (b) pa tewasceler Dose ane Pe ora 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause fast. 


(c) oe ES 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 


* in pen 
Examiner's 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. Fi 


INER: This certificate should be executed within 24 hours after death. If any delay ar) 


please execute the certificate, writing the word “pendin 


z 

2 PERFORMED? 
18 ves [J] No [-}- 

{ 2Da. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part 11 of Item 18.) 

& PRIMARY [} or CONTRIBUTING () 

{3 | CAUSE OF DEATH. 

g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

a Hour am. While Not while factory, street, office bidg., etc.) 

= mM. 19 at work} et work [) 


ge 4 should be forwarded to the Chief Medical 


of Health or its designated agent, prior to burial, cremation, or removal, and ih any event within 72 hours after deat 


: 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [pk Inquiry [24-~ and in my opinion 

2 death resulted from: Natural causes 4], Suicide [], Homicide [_], Undetermined manner [_] 

S / CHIEF MEDICAL EXAMINER [_] 
S25 eAee Ge é mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ae | DEPUTY MEDICAL EXAMINER [2}- O- A oe 
Eee EXAMINER'S Fae = 
5.58 NAME (Type) “+ 4). > ler cra. JD. sddress (Street, cty, town, or county) = oud 
5 os 23a. RIVAL onl | N,| 23. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

se pect pis 

peed 12 2-23-66 | BETHEL HES APEAKE €/ 


25a. REC'D BY REGISTRAR 


of B 24 1956 


24. FUNERAL DIRECTOR AQORESS 25d. REGISTRAR’S SIGNATURE 
/ 3 dot Feral pet } Q 


EALKIOM pd 


completely filled in by the funera 
ove carbon papers. Pages 1 


Be 
, and in any event, 


permit. Then 


-transit 
I, cremation, or removal 


After this certificate has been signed by the attending phys! 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


, within 72 hours after Hea 


CO 


; VN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PREST! : E 1, MARYLAND 


a ‘ 
02235 CERTIFICATE OF DEATH 2186 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE | b. COUNTY 
Cecil MARYLAND Maryland 
b. CITY OR TOWN (If outside corperats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 
Rural- Port Deposit Life Rural- Port Deposit (fF a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 Ta 
Road Upper Principio Road ves(} nol} 
3. pene, First Middle Last 4, pene Month Day Year 
Ciype oF prin) Se E. Sebold DEATH Vebruary 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS. 
7. MARRIEDX] NEVER MARRIED [“] iat birthaay onthe Dass \"Hours | ine 


V a WIDOWED [ ] DIVORCED [_] 


10a. USUAL OCCUPATION (Glve kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Self Employ 


Com Sprayer a Maryland NS phss = 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


George W. Sebold Sara EE. White 
15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
N 212-15-5567 Merian N. Sebold, Port Deposit,Ma, _ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: EH ZEA. LO5 Cele = Mack QI dees 


, IMMEDIATE CAUSE (a). 
DUE To 4 Hf ‘ 

Conditions, If any, which 0) Lone a Sf Aor ro Seou oes SOs+~-s8 

gave rise to Immediate ene ya Z : 

cause (a), stating the BE > LHL > 

underlying cause last, (0) ner a oe Xe s & Zu 

PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, poe a ee 


RED? 
ves [] No SR} 


yrs, 


N a ae 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [ CAUSE OF DEATI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
Hour a.m, 


while Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work (_] 


21. | certify that (I) (this hospital) attended the deceased from_C < 196 to 7S 27 _, 196¢ | that (1) (we) last 


ased alive on_2°@~ 2G 19S<_, and that death occurred a¥2“<<M, from the causes and on the date stated above. 
ary LELZEWL. "i 226, DATE SIGNED 
, STAFF & 
Z se ~ cio, wp. PAYS NS binecror Cc] pHvs. ZF Ca. 


Ce haMe ins, 22d. ADDRESS 
G. H. Richards Jr. MD Port Deposit, Maryland. 
23a. BURIAL, rises | 23b, DATE THEREOF 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (tate) 
REMOVAL * is 

- 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02236 , CERTIFICATE OF DEATH § oy 
PLACE DF DEATH —_ seh ESIDENCE (Where deceased lived, If institution: ane wee 


ra 


a, COUN 


Cecil a. STATE Ma eZ b. COUNTY Cecil 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outslde corporate limits, write RURAL and glve nearest town) 
write RURAL and glve nearest town) 4 } 
Chesapeake 1 month Chesapeake City J 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 
Morgan Nursing Home 


ves] nol 


and completely filled In by the funeral 


executed within 24 hours after death. 
rmit. Then please remove carbon papers. Pages 1 and 


I, and in any event, within 72 hours after deat! 


F bale First Middle Last 4 BATE Month Day Year 
(ype or print) Mary: Magdalen _Slicher ork = Febe 2.55 19 66 
5, SEX &. COLOR OR RACE 7, MaRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
s last birthday) prone | Days | Hours Min. 
Female: White: | wivowen 5] pworceo J} 1-1-1874 We: 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ywmner Shoe Store New York City, N. Dele 
gV2e3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= wes 
e oses Paul _ Louisa Roletta 
eet ot 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘nadress 
= 226 (Yes, no, or unkown) | (Ifyes give war or dates of service) F 1 it Tat N Cc tl D 1 
S$ Wee € Cc a atman ew Gas &. e. 
Ss Sss na 2 2 ° 
of = os 1B. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
5.2as PART |. DEATH WAS CAUSED BY: * : , CNET euenle 
2S ues IMMEDIATE CAUSE (a) Arteriosclerotic cardiovascular rena] | 
i ted : 
=% BSE / DUE To disease, nknown 
3e B 3 Conditions, If any, which (0) 
Sa = S gave rise to Immediate 
ea te causo (a), stating the ( DUE TD 
= Save underlying cause last. (c) 
82252 5 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
eo 22s = = 
e5Sl8 | § ves[} no yQ 
#2 E25 i | 202, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18, 
=<atuos 8 | Dg CONTRIBUTING [> CAUSE OF 
egsse | (IF EtIHER, NOTIFY MEDICAL EXAMINER) 
” 
FeLess & | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
ee Lees 8 Hour 5 m. While Not While g factory, street, office bldg., etc.) 
ge22s 19 at work at work 
Ss2a3 = 
S222 2.1 cals that (I) (this hospital) attended the deceased from__Jan, 22,19 60 tFeb. 25, 1956_, that () (we) last 
ESeoss saw the deceased alivespn_ Feb, 2% _19___6 fand that death occurred aloe, from the causes and pn the date stated above. 
=e oe a | 22b. DATE SIGNED 
EL l oo . ATTENDING ED. STAFF 
een ee | M.D. PHYS. Director []_ PHYS. 2/25/66 
ioe RALPH “ANDREWS M.D 225° | Mai 
Ec es2 R j IR«M. He Z . Main St., Fikeon,Md 
oe 23 Pos a = —— 
Ee2res 23a. BURIAL, CREMATION, 23D. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et oes REMOVAL (Specify) 


Feb. 28,1966 St. Rose of Lima C Chesapeake City, Md. 
= SNA crn 2 ais mm 


ADDRESS: hehe 1 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TPPIN FUNERAL antl. ee Elkto 1964 fOLonbie ace 


VR ALS (4) NS 
20M 1/65 * 
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‘ » wi B ad Ly Z 4 
an Say é ae 2 Perryville ,Md 


is 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) bee ‘ CERTIFICATE OF DEATH (2188 


PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Gecil MARYLAND Mery land. Cectl 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Port Deposit-Rural AO yrse Port Deposit-Rural oo | / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) | d. STREET ADDRESS e. Ts RESIOENCE 


Rus. 222 Rt,.222 ves [_]_no {at 
” NAME OF First Middle Tast | 4. DATE Month Cay Year 


DECEASED oF 
(ype or print) Ide EA Sprinkle DEATHS bruar 8, 8 


5. SEX 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED[~] | ® OATE OF BIRTH 9. AGE in years raDaOER wh panes eee 
nt al S 1. 


remale Cau. WIDOWED [-] pivorceD[_] 61 yn. 
10a, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR iE Blatt HPeACE (County & Sit, a fertn emg) | 12 CINTZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) F 
Virginia USA 


degth-—~ 
am 


jon papers. Pages 1 and 2 


within 72 hours after 


tS) 


Housewife 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John S. Wohlford Arrie B. Umbager 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres: 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Ma. 
No w------- | 220-18-4304Mr.. Homer R. Aprinkle, Port Deposit, 


18. CAUSE OF DEATH [Enter only one ). , INTERVAL BETWEEN 
C ly cause per for (a), (, and (c).J ne AEATH 


ET Al 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (2), CLLLE Qntg 


HY / DUE TO iar f 
Conditions, If any, which (b), ALO fe 


transit permit. Then please rem 
, cremation, or removal, and in an’ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  }19. nce! 


ves[} No [3t 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not Whil 
p.m. at work _] i wok Ll 
21. | certify that (I) (this hosp; ittended the decegsed from- 5 that (1) (we) last 
saw thesdeceased alive on__! 19. ___, and that death occurred at&£"+ M, from the causes and on the date stated above. 
22a. SIPNATARE |e) SIGNED 4 
td, PEI _ no, SRE WiPror O Se O 6-F- 6G - 
220, “PHYSICIAN'S 22d. ADDRESS 
we) Clarence I. Benson, w.pl Perryville, Md. 
23a. BURIAL, CREHATION, 3b. DATE THEREDF 23c. NAME OF CEMETERY Oj ps aa 23d. LOCATION (Clty, town or county) (tate) 
specify) 
3 Beso (Churchville? may 
hee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ok EB 1 4 


MEDICAL CERTIFICATION 


ee 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


4 


ral 


arbon papers. Pages 1 and 
, 


NM 


it, within 72 hours after dea 


ae 


Ses 


and completely filled In by the funei 


we 


e rf 


-transit permit. Then pleas 


MEDICAL CERTIFICATION 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Lal 
MARYLAND STATE DEPARTMENT OF HEALTH 
3993. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
0223 


4). 
CERTIFICATE OF DEATH Welsy 
/ 
1. PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjésion) 
a. STATE b. COUNTY 
“Geedl MARYLAND Penn: 
D. CITY OR TOWN (if outside corporate limits, c. LENGTH ar YY day. ib || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) Wa 
Perry Point 1 yr 8 mo Huntingdon ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitai, give street address) || d. STREET ADDRESS 6. = Raeapace 
Veterans Administration Hospital RFD yes) _ noi] 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED oF 
(type or print) ISAAC NEWTON STEEL DEATH February 17.19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) ners) Days | Hours | Min. 
Male White | wivoweo Bg pivorcED[]| Ga5=85 805 ows. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. rahe a emcee OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CiTIZEN OF WHAT 


during most of working life, even if retired) COUNTRY? 


Laborer Steel. mill Braddey Township, Pa. U.S.Ae 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
Henry Steel (D) Mollie Smiley (D) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes wwit 176~10-9134| VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Pant | ET MES Rte cuuee «___Beoncho~Pneumonis, bilateral TR ep aay: 
Cenditions, If any, which rok Cerebral Infarction, left side 2 - 3 days 


gave rise to immediate nea 
cause (a), stating the 
underiying cause last. (___ Cerebral Arteriosclerosis, severe Years 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) _|19. WAS AUTOPSY 
ves <x No[] 
20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IV of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF iNJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 

21. | certify that # ee hospital) attended the deceased from_VUBE 9 19 OF to 19__S9 tO 

sasha steconsest niu: a ea that death occurred at 2220), from the causes and on the date stated above. 
22a. ye 22). DATE SIGNED 

ATTENDING MED. STAFF 

Ya pHys._{] _pirector {] pwvs. Gg} © 17 66 

Zac. PHYS “eben $ 22d. ADDRESS 
ype) . 
| DHIA ae M.D. VAH, Perry Point, Md. 


23a. BURIAL, tect | “2. DATE/THER| 23c. NAME OF CEMETERY OR ee. wats 23d. eS Ue ie or county) (State) 
REMOVAL (Specify) 
Removal pn chsrarh oedeeeill 2, 
24.7 Fl R. mag Bo BY Ges pes Gis a 
on, 
n mics [Pade ’ pare 4 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR. , 02239 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02190. 
HEALTH QEPTU- PLAGE OF DEATH = “Wy 2. USUAL RESIDENCE (Where deceesed lived, If insitullon: Rasideneo before edinision| 
fhe % 2 STATE b. COUNTY 
ro Cecil CP ieaecinelh Maryland Cecil 
=e b. CITY OR TOWN (if outside eorporete limits, “a. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest own) 
5 2 write RURAL and give nearest town) Elk t F 
gee Elkton Tees ame EO ee 
5 £3 mer NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat ‘eddress) d. STREET ADDRESS @. I$ RESIDENCE 
2a , y] ON A FARI 
@ Bes”! Union Hospital _ 205 eeu Lane ves] woh 
£85 /3. NAME OF = Middle ¢ rn DATE Meath Year, 
S, bu DECEASED 


966 


mem MARCA MAE swan | Bim FEB. 


5. SEX 6. COLOR OR RACE 


7. MARRIED [X] NEVER MARRIED ne 9. Gee yaar IF UNDER 1 YE IF UNDER 24 HRS. 
st birthday’ ahi Hoon 7] eae 
Female White | woows [4 pivorcen [] ie. 15,19 0f Fs laa ~Deys |” Hours | Min: 


10a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, aven if retired) 


tore 
13. FATHER’S NAME 


Devid Moran “Ford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6 SOCIAL SECURITY NO.| 17, INFORMANT _ Address Tai =f 


eo" Pere" 64-07-1410] Mr. Milton J, Swann ‘Buxton, Ma. 


10b. KIND OF BUSINESS OR INDUSTRY 


Clerk 


Vi, BIRTHPLACE (State or foreign eountry’ 


_| Penna. 
14. MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


| USA 


PM3. Page 5 ma; 


File pages 1 and 


and in any event withi 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


| 18. GAUSE OF DEATH [Ener only one enuse por line for (a), (b], end (c)] —T sy [INTERVAL BETWEEN 
. INSI ND DEATH 

rae oR En Heart Feil ue e = 
f if DUE TO . 4 

Conditions, if any, which (by ™ Yo Cee Aral i wfecc t¢ Com S Gky 

gave rise to immediete = pres e me 

( ting the un lying 

sade a, fa eee fueou.Po ses [8 via. 

BI 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. ey AUTOPSY 


RFORMED?: 


ves ol NO 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 206. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Stete) 
While __ Not While factory, street, office bldg., ete.) | 


x i) 6 19 LG [et work [] at work [] i 
21. I certify that | ma charge of the remains described — held an Autopsy {my Inspection ob Inquiry h and in my opinion 
death resulted from: Natural causes ® Accident ie Suicide Bs Homicide oO Undetermined manner oO 


>? CHIEF MEDICAL EXAMINER Oo 
ACTUAL ae. 
1th Lil ted fight map, ASSISTANT MEDICAL EXAMINER [7] ; 0) * nen 
EXAMINER'S DEPUTY MEDICAL EXAMINER Cec Condy 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medica! Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Pace 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending’ 


8 2 NAME (Type) Rolando A. Najera Addrass (Street, city, town, or county) /O § » sk Met 30 LUET OW My 
= Ze. mon Sao 2b. DATE THEREOF se “NAME OF CEMETERY OR CREMATORY Pees LOCATION (City, town, or county) (Siete) 
# | BUPTET"” | Feb. 10,1966 Delaware City Cemetery Delaware City, Del. 
23, FUNERAL DIRECTOR ‘ADDRESS he. BY mi REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
“asm  bTPPIN FUNERAL HOME LLt/d. Elkton, Ma. | £8 1 1 i964 felorles hedge. 


Pp 


18. aa ‘OF DEATH (Enter only ane couse per line for (0), {b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0) 

af DUE TO 

Canditians, if any, which gove (b) 

tise to immediate couse {0}, 


pay BETWEEN 


SI — MARYLAND STATE DEPARTMENT OF HEALTH 
‘ ] z Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= . 
€ 
re a wat) CERTIFICATE OF DEATH 2 19] 
3 | 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare odmissian} 
Ss ssX 0. COUNTY . STATE b. COUNTY ; 
s <7s Cecil MARYLAND Maryland Cecil 
=r 2s b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparote limits, write RURAL and give neotest tawn) 
» =8e write RURAL and give nearest town) 
ae ton OUYrs kton pie 
= ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | STREET ADDRESS © RESIDENCE 
= = ? 
= 38eC/ nion Hospital Elkton,Md, — Ra # 1, ves] Ngo] 
ae 3. NAME OF First Middle Lost 4 DaTE Month Doy ‘Year 
apes (Type or print) Clinton Re Tweed Sr}. pram 2 18 166 
£ es 5. SEX 6. COLOR OR RACE | 7. MARRII rR) 9, AGE {In yeors |_IFUNDER | YEAR| IF UNDER 24 HRS. 
3 wane KX Bes QO & OVS BY/1901 i i km) Months ] Doys | Hours ] Min. 
a M. W. wipowed [_] pivorceD [7] 
EAS {Uo, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign aan 12. CITIZEN OF WHAT 
es during mast af working lite, even if retired) INDUSTRY COUNTRY? 
8s aster etired Penna. oA, 
aS 5. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
£8 Robert Tweed Beatrice Springer 
2 é mage WN US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
—a eS, NG, OC UNKNOWN, Lar dates at service 
eS BYTS7Toto 18e1, 211-18-b217 Sarah M.Tweed Rdl Elktom,Md. 
2 
a=] 
e 
= 


tronsit 


igned by the ottending physician a 


Arterusclerat 


2 stoting the underlying couse DUE TO 

B last. (3) 

8 pe. 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 is p ae ae < p PERFORMED? 
a ols Yeviog Ayocard, tn barctren 12 be fi ws) 

2 & | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part or Port Il of item 18.) 

£ & | OR CONTRIBUTING CI CAUSE OF DEATH 

5 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar town) (County) (State) 
+ £ Haur om. While Not While foctary, street, office bldg,, etc.) 

iS p.m. 9 atwor L] otwork CI 

= 21. 1 certify that (I) (this hospital) attended the deceased fram Ges. to - 1K, 196G, that (|) (we) last 


sow the deceased alive on. 


19 4G, and that death occurred ot Saiom fram causes anal an the. date stated abave. 
Do. SIGNATURE 


an 7b. DATE SIGNED 
becror CJ tive 


ATTENDING 
PHYS. 


22d. ADDRESS 


MD. 


. PAYSICIAN’S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) {Stote} 
moe (Specify) 
ohn e4t24 2 a—f $ f 
Ws S em REC z 
B ¢ 


mA. yi RAL DIRECTOR ADRESS EGISTRAR SSHGNATURE Se 
du Bee $ 2 cn (have 


Poge 4 moy be retained by the hospital or attending physicion. 


directar, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be exe 
FE should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


ma 


vi 
2 


fies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fg ‘ 
2 BA 02241 CERTIFICATE OF DEATH _ 02192 
3s 22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=) ag a. COUNTY a. STATE b. COUNTY 
5 273 Cecil MARYLAND Maryland Cecil 
= Tes b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 3s 2 write ork Det ee i a Port D / 
3 £.s epos we eposit Bp = se 
e: gin a NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ||"d. STREET aoe 8. TS RESIDENCE 
4 =a 
S Esc. yesC] nox] 
= 
2s 35 3. NAME OF First Middle Last 4 DATE ‘Month Day ‘Year 
£ ss 
me e582 (Type or print) Elsie D. Whisler DeaTH §=6Febe 24 1956 
S Se8 5. SEX 6. COLOR OR RACE | 7. waRRIED [] NEVER MARRIED[-] | & DATE OF BIRTH 3. AGE (In, years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
Bs S > l da: vipoweD 3] vorceo 5 B. Irthday) [Months | Days | Hours | Min. 
2 s&s Female U El DIVORCE! Me. ry. 6 ; 1887 yrs. 
S Sf. 0a, USUAL OCCUPATION (Glve Kind of work done| 10b. KIND OF BUSINESS OR I: BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oo gu during most of working life, aven If retired) INDUSTRY P COUNTRY? 
‘2 Bes Nurse _Retired W. Va. U.SAe 
8 £0: 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= wee 
5 P56 a Phoebe E, Shaver 
oe a, WAS DECERSED Mans. ARMeDFORCES? | 26: SOCTALSECURITYNG. | 17.” INFORMANT ‘Address 
s Be es y own Dive war or dates of service 5 
= “is No en=----- _(232=56-2663| Reuben W. Whisler,Port Deposit Md. 
Soe 18. CAUSE OF DEA ; INTERVAL BETWEEN 
2 28 E (TH [Enter only one cause joa line for ps (6), and (c).7 Onset DEATH 
fee PART |. DEATH WAS GAUSED BY: pre JE Re harrs i 
BE PES y / IMMEDIATE CAUSE (a) ae 
33 Ese aia DUE TO ee 
geass Conditions, If any, which Ter 1e Sten eKe I TOO Se 72 go 
Se sos gave rise to Immediate Bik: = 
Ps22 A 
a pars moire | @ CO&RCnen~ 7 JaSo FE ° ayrs 
= + ra 
BEE ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY, 
£5288 & 
esses ./s =O a 
ZE ESE © |E 00, accent was UNDERLYING []) 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part IT of Wem 18.) 
=a 535 & | OR CONTRIBUTING [) CAUSE OF DEATH 
23 eee © | (IF EITHER, NOTI /EDICAL EXAMINER) 
zefe2s | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) County Gtatey 
me ee a Hour a.m, While — Not While factory, street, office bidg., etc.) 
gE £28 = p.m, 19 at workL_|_at work [] 
53 2s 3 21. | certify that (I) (this hospital) attended the deceased fro pre to AG 2, 195< , that (1) (wef last 
Efess saw the deceased alive G2 19¢¢_, and that death occurred at M, from the causes and on the date stated above. 
@: Lee Le E ; 2, DATE SIGNED 
aon 
Sa ATTENDING ED. STAFI a = 
Seeks / Pe Sp PHYS. imecTor (] PHYS. BZ-FE-CE 
Zs z ae! Ge Ae: is 22d. ADDRESS 
— eo ype) 
3, Zz G, He rds Jr. MD Port. Deposit. Maryland 
=EPres 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
et hs RMON Gpecien 


VR A15 (4) 
15M 4-64 


celts SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 02242 CERTIFICATE OF DEATH 02193 
* : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Sone eee Laon owe A a. STATE b. COUNTY 
Beele Cecil MARYLAND Maryland Cecil =. 
5s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib . CITY OR TOWN qi ‘outside corporate Inmits, write RURAL end give nesfes! town) 
m= 2 a write RURAL and give nearest town) 
© pee Elkton 26 yrs__|| Rural, R. D. 5, Elkton, Ma.g7-/ 
= 28s ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireel eddress) Gr STREET ADDRESS Je. Rprasety 
eer Al 
3 302¢/| Union Hospital 
2s > wy = = = Se eee Se 
3 = an 3. NAME OF at Middle Last 4. DATE Month Dey 
OF 
g 5.8 (Type oF print) MABEL He } WILLIS DEATH Mobpyarr 20 
Ses - a > i. ES sa Sees 
ee = 3. SEX | COLOR OR RACE) 7, ARRIED fF] NEVER MARRIED [-] | © DATE OF BIRTH ae IF UNDER 1 YEAR a 
ur - s c Months] Days | Hours | Mi 
J: Female mite wivowen[]  vivorceo | Nov.S, 1895 yes, ae 


10a, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if ratired) 
Housewife 

13. FATHER’S NAME 


{iliiam Money 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivawarordatesofservice) 


No | 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] 

PART I. DEATH WAS CAUSED BY: eae AND DEATH 
IMMEDIATE CAUSE (s) 1 LO of ae a Ye —_ 


" K DUE TO 2 LEEK 
Conditions, if any, which fb) 2G CLEARA} Yascul Re Acct VEV iz nal 


gave rise to Immsdicte couse 
{9), stating the underlying f° DUETO 
couse lest. (e). 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) (fe CITIZEN OF WHAT’ COUNTRY? 


Kent County, Maryland! U, S. A. 
14. MOTHER'S MAIDEN NAME 


Elizabeth Hayes 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address ’ : = 


Willard A, W R.D. 5, Elkton Md, 


= | INTERVAL BETWEEN 


The law requires that the death certifi 


ate has been signed by the attending physici 


jal or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


KUTOPSY 


factory, streat, office bldg., ete.) | 
' 


certify that (I) (this hospi * 1G. os deceased from. 19. to. 
saw the deceased alive on.. 


Pe ee ATTENDING ED. STAFF ee oa 
Pe ORE mp. | PHYS. ais 7 pays. es [e 6 leg 
_ PEP LO 


PHYSICIAN'S 22d, ADDRESS 


ra oD Fevbpall Ross Ap | i Ntow Hn 


230. BURIAL, CREMATION, | 23b. BATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ér county) {Stete) 
REMOVAL (Specify) ro 
. Chester Cemetery Chestertown, Merylang 


mene cad Se eo .DDRESS. oa EC’D BY a eee 2 pee 
Gee funerals, Elkton, M 3 195 | a Veg * 


While Not While 


Hour 8.m, 
at work [_] ot work [_] 


p.m. 2 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 

9 | PERFORMED? 
4/3 mes 1) 80 [aL 

E | 20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18, 

& | OP CONTRIBUTING [-] CAUSE OF DEATH * Ns peatiretel Suey Pee Ere a menete 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 204 (City ortown) S«(County) “(Stete) 

a 

z 


= 


death. Page 4 may be Feleined by the hos; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


33. 
2 
= 
5 
3 
ed 
ce) 
Lad 
is} 
i=} 
- 
a 
a 
Be 
Ry: 
fo} 
iat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 
20M S-63 = 


m™® 


thin i hours after death. 
_ 


ian and completely filled in by the funeral 


se remove carbon papers. Pages 1 a 
and in any event, within 72 hours after, 


jgned by the attendi 
l-transit permit. 


quires that the death certificate be executed wi 
tal 


Page 4 may be retained by the hospital or attending physlclan. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
director, page 3 should be detached for use as the buri 


YR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


02243 CERTIFICATE. OF 
T, PLACE OF Goat —— 1h TESTE A Dee 


BALTIMORE 1, mye 


ND 
194 


here deceased lived, tf institution: Residence before admlsslon) 


a. COUNTY a. STAY b, COUNTY 
Cecil MARYLANO Maryland Cecil 
b. CITY OR TOWN (if outside cores limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Rural, North East 24 years Rural, North East / 
d. NAME OF HOSPITAL OR INSTITUTION (I not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
ReDe 2 R.De2 yes K]_ not] 
3. NAME OF First Middle tast 4 DATE Month Day ‘Year 
(Type or print) MILDRED ELIZABETH WOOD ~ DEATH Febuary 22 149 66 
5. SEX 6. COLOR OR RACE %. PATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNOER 24 HRS, 
Female at = | 2- MARRIED [3 NEVER maRRiED[] | & (PATE AGE (in pears SE Oper Holes MIR 
widoweo [7]. Divorced {| AY, 191 yrs. 
70s, USUAL OCCUPATION (lve Hind of work gone | 10b. RIND OF BUSINESS OR TL BIRTHPLACE (County & State, o foreign country) | 12. CITIZEN OF WHAT 
ra working life, even If retire 
ousewife me Cecil County, Maryland 


13. FATHER’S NAME 
John E, Nickle 


15, WAS OECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. 
Wee or unkown) |(Ifyesglve war or dates of service) 


° 218-28-2633 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
o 


14. MOTHER'S MAIDEN NAME 
Lacy Badders 
17. INFORMANT 


Frank H, Wood Jr. 


MCB 2 


North Ea 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: eiee 4 = ‘ > 
) on, IMMEDIATE CAUSE (a), A> 8 Ram E Mies oS oad 
“ DUE TO ‘ 
Conditions, If any, which Qaeceeny \. oS ee A A 
gave rise to Immediate o a = \s 
cause (a), stating the ( DUE TO 
underlying cause last. (c). re 
iS PART t1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. el ie 
a ee 
é Yes [] NO ay 
= 20a. ACCIDENT WAS UNDERLYING ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
| | OR CONTRIBUTING (] CAUSE OF OEATH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
4 Hour a.m. factory, street, office bidg., etc.) 
9 while Not While 
= at work L_] at work oO 


, 194S~, to Pes 2, 19. SS, that Ciwe) last 
ig \ . and that death occurred at!lS°.NM, from the causes and on the date stated above. 


IF DATE SIGNEO 

ATTENDING MED. 

mo. BAYS? EX) Director [1] CO| Feb. 23, 1966 
22d. AODRESS 


ype) Jay S, Barnhart dr, North East, Mi. 


23a. pe EMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Rael ee Bay View Methodist Cem, | Cecil County, Mi. 


24. FUNERAL DIRECTOR whi s Main St 25a. REC'D BY REGISTRAR fees, NATURE 
e e edge 


STAFF 
PHYS. 


(State) 


rant Funeral North’East, Md, |omicB 24 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
D) 


ras: 244 CERTIFICATE OF DEATH iN 

pt ae a = 

2 i 3 1. ras OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a y a. STATE b. COUNTY 

2 CEL MARYLANO MD QECLA 

bab” ‘ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

BE aly y ore and give nearest town) R Pa yo N 5 v4 

sv £. TOV ] #R. SK RL EZ ay 

3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. al es 

23n _ 

SRE C/| UN/ON  oSP/TAS No VE yest] noFy 
& 3. NAME OF First Middle Last 4. OATE Month Day Year 


fiat MARY emma ZAHy | Hm 2 73” 966 


tay 
2 
3 
a 
Bo 5. SEX &. COLOR OR RACE 7. MARRIED [SQ NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (In years [IF UNOER J YEAR IF UNOER 24 HRS. 
Pe ood last birthday) [Months | Days | Hours | Min. 
EEE t lt wiooweo [7] pivorceo[]| 2 7 7 - 1409 yrs. | 
c_£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 oo during most of working life, even If retired) DUSTRY D COUNTRY 
82 ‘ 
Zas 4 LI vE Croke ELKTON dF eH MOP| UY. y 
£63 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
2S 
EEE ott hy: “le PILACE HELEN ff. AONE, 
Soo 15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Se Ss ie ‘or unkewn) i ee RER ES ok Pee M 7, 
238 22-04-8046 |FOHN S$. Zath  ~PH#r ELAWM, M 
oS * ia 
iz os 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} pee a 
Bee PART |. DEATH WAS CAUSEO BY: 
SEs ; IMMEDIATE CAUSE (a) (oy Pot beaee> PY Les. 
oe 


7 / DUE TO : j 4 / 
Cenditions, If any, which Sf 4, ete. . j 
gave rise to Immediate ©) “fee Yt — 
cause (a), stating the DUE TO 

underlying cause last. (©) 


of Health prior to bur 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. Whlie -— Not While 
p.m. 19 at work at work 


21. t certify that (1) (this hospital) Ses the deceased fror to Zc GZ Le, 19 L., that (I) (wed last 
saw the deceased alive,on__ "2-1 YoY, and that death occurred ai |, from the causes and on the date stated above. 


| 22b. OAJE SIGNED 

ATTENOING MED. STAFF A 

dann ) M.D. _ PHYS. oh Mitécror C1 ss, | 2/7, $ 
22d. ADOREGS 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
is rr 
[8 tt ves []_No Ty 
= 
i= | 20a, ACCIOENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of ftem 38.) 
& | OR CONTRIBUTING [] CAUSE OF 0 
2 © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) Ss 
z 
s 
= 
= 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. 


NAME (Type) Pe 2 ‘ a ye - - 
|  _Jacob i, Greenwald, M.D. _-202_East Main Street Elkton, Md, 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


2-/6+ 66 EARTOM 


v 
4, FUNERAL OIRECTOR - AOORESS 


Ty?Tin FeveRPL Aome ELKTON, MS 


anvil 4 A hel fal 


aN citi wee 


